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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 135 
CERTIFICATE OF DEATH Reg. Dist. No.ces.Zeccssersssoreee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cae MARYLAND STATE (fe- 
CITY (If outside corporate Imi ite RURAL | LENGTH OF STAY 
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I8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DeatH 
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Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the abovecause DUE TO 
stating underlying cause last 
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While at — Not while 
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MARYLAND STATE DEPARTMENT OF HEALTH j 1 3 5 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Mn 
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3. NAME OF int) (hiladiey ‘anat) | © DATE (Month) (Day)_—_—_—(Year) 
4 
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SUICIDE OF office bidg., ete.) E 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m Work At work () 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. 203.4 


1, PLACE 0) | USUAL RESIDENCE, (HOM 2) OF ‘DE 
MARYLAND state VV) COUNTY |) “1 - 


CITY (If outsi ERE Tenor OF STAY CITY (If rporate jimits write RUR. and give nearest town) 
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‘OWN 
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(Yq, po, or unk.) Yes, give | war or dates of 
AN a baa 5-05 “237 
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10a. USUAL OCCUPATION (Give kind of { 10). KIN SS OR 1, BIRTHPLACE ce or = ee 12, CITIZEN OF WHAT 
work done (during) most of work life, [RY : tf" Lay 


18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY ee G JO DEATH: NTERVAL BETWHEN 


9 7 ONSET AND DEATH 
5 cause a) raises , ee eee See ee sar eee ee TT | Wee oe i tira 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving rise to the above cause 


stating underlying cause last a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
CONDITION CAUSING DEATH. 


19a, DATE OF Peper i) 19b. MAJOR FINDING OF OPERATION: : ih 20, AUTOPSY? 


YeQ NobK 


2la. MARY Ko CAUSE WAS 2ib. PLACE (Home, farm, factory, | » (Pity or toy) t A Ugo 


PRIMARY or CONTRIBUTING 1) oF aS office oer ete., 


CAUSE OF DEATH. INJURY 
21a TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | | 21f/HOWCDID‘INJURY OCC 
OF - While at Not whil | - 2 
Injury _\\> - M. work [] at work on 
22. I hereby certify that I took Guiee of the remains described above, held an Autopsy (, In§Specti ne, Inquiry WW, and 


find that death resulted from: Natural causes [1], Accident 0, Suicides, Homicide [], Undetermined cause . 
CHIEF MEDICAL EXAMINER & DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
? lafDe ASSISTANT MEDICAL EXAM. 


IAL, CREMATION, DATE THEREOF ME on CEMETERY. OR 10N acd ga tewn, or count: tate) 
MOVAL (Specify) : “oF. Tfr3 
? 
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lay BS 1983. ae ALL ase. a a : 
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lly important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11360 


CERTIFICATE OF DEATH Reg. Dist. No. 2a 
1, PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: “We 3 r 
—county Prince MARYLAND state D. G COUNTY = 


CITY (If outside corporate limits, write RURAL 
OR_ and give nearest town) 


ale (rural) 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


1 a aa 2mos » TOWN Washington 


HOSPITAL OR days. STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Glenn Dale Hospit “3 A 5000 kth St., N. W. Vv 


3. NAME OF | ” (First) (Middle) (Last) 4 DATE em oa (Year) 
(Tyne or Print) FRE DE RICK e DAVISO/V DEATH: __. ieee 
5. SEX: $, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last rd IF UNDER & YEAR | iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Ms oe Ds | Ho Hours | Min. 
Male White (Specify): wi dowed 9/5/188) 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
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13. FATHER’S NAME: 


10b. KIND OF BUSINESS in Co. 11, BIRTHPLACE oe: 2 foreign Poe [cook crnzEN a WHAT 


HouitiTttigineering Co ( Noonanburg, va. 4 SA 


14. MOTHER'S MAIDEN NAME: 


vonne Pennell 
17. INFORMANT & ADDRESS: 


Decedent 


George J. Davison 
1&6 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) eas Yes, give war or dates of 
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16, SociaL Security No.: 
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18 MEDICAL CERTIFICATION 
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on: ions contributing e deat ut not 
related to the disease or condition causing death. Pravie. 33> SE A229, 
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21, ACCIDENT (Specify) ReNce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY mm. Wark oO At Work [) 


22, I hereby certify that I attended the deceased from 27 2+ 9%, to PT Bice , 19H, that I last saw the deceased 
alive on . , 19 43., and that death occurred at 7. 30. a. Ap, from the causes and on the date stated above. 
(Degree or title) «ADDRESS DATE SIGNED 
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Tem] ,FilmG159 AALS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 
CERTIFICATE OF DEATH — 11g By 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


r ’ 
COUNTY MARYLAND STATE 2 COUNTY Pincus 
cITy oe outside corporate limits, RURAL] LENGTH OF STAY CITY (If ovtside cdpporate limits, write RURAL and give nearest to’ 
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13. FAPITER’S NAME: 14." MOTHER’S MAIDEN NAME; 
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15 WAS Decrasep Ever IN U.S.ARMEO Forcss?| 16. SoclAL SECURITY 9Zosts 17. maou & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


a service) LE Ol-9L0 = 


18. MEDICAL CERTIFICATION Interval Between 
i pn7 OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset And Death 


O.L cause A aE ORY A no KX Seti. Hider 6 po ae 2 oma 


Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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| 3 Yes Ne 


21, ACCIDENT (Specify) ud (Home, farm, factory, spi (CITY OR TOWN) (COUNTY) (STATE) 
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/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ee EXAMINER’S CERTIFICATE _OF DEATH No. as 


MARYLAND STATE 
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OR and in thi oR 
To TOWN 
STREET (If ruraf, give location 
ADDRESS wa Z ; 
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find that death resulted from: Natural causes [], Accident % Suicide [1], Homicide [], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
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ig ’ MARYLAND STATE DEPARTMENT OF HEALTH ™% ix 
2411 N. Charles Street, Ballimore \ 4 1363 


CALE CERTIFICATE OF DEATH ates. visu no Z-...... 


a ee eS, Eee 
PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 77 
3: ; 
Oo, MARYLAND Bele of Cth on™ © . 
CITY Uf ouwide «: ee SRR CET OF oray || anny aranara te pe, 
on Of ou ages, its, i apes ae on (if outside corpora’ te, write RURAL and give neareat town) 


TOWN TOWN 
HOSPITAL OR STREET. ral. give location) __ 


INSTITUTION OR 4 ADDRESS z 
STREET ADDRESS S76 F Rethid Aor— 29-7 1 We, 
3. NAME OF a ‘(lddie) (east) 7. DATE (Month) (Day) (Year) 
LE Ko | 


DECEASED 1cxsoW De Ve Seata MOVEMBER 16 ih 


(Type or Print) 


5 SEX 6. COLOR OR RACE | T SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday If under I yenr pT undor 24h, 

3 11 E 
A Jee WHITE Specify) AY ‘4, POE | Ms eee Os | Boor ee 
ida. USUAL OCCUPATIGN (Give kind of work] 10b. Kinp or Business on | il. BIRTHP 


CE (State or foreign country) | 12. Citizen OF WHAT 


ne during moat of yorking life, gven if retired) | ]) o) CouNTRY? 
pa + dawneeT Qreseg Grrrl ; Jud tof » VSA. 
1S. FAT: R'S NA! | M4. MOTHER'S MAIDEN NAME V, 


15. Was Deckasep Ever IN U.S. ARMED Pe 2 | 16. Socta, SscurirY No. 17. INFO! NT. AND ADDRESS 
(Yee, no, or unkown) | (If yeat, give war or of \33 ps hark ~ €1L4= 


18. MEDICAL CERTIFICATION INTE 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Snr. Ne Dane 


Immediate cause (a) .....-.-... Sheed 


33/X 


Antecedent cause(s) 


Diseases or conditions, if any, (b)-........... ere ne Ta ay ee ee a Sy 
giving rise to the above cause 
stating the underlying cause last 


bare ate excoee es Bae es pnnnsnmgnenimepsnsnnnprewemneseseanteneetret sors emesewmnsttuinnsnn ana oa se Po sonsenssesesssenesnenyesnsit 
1. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Te AUTOPSYT 
3G 7 7 Ye O No 
Fi. ACCIDENT Specify) PLAGE (Home, farm, factory, treet, CITY OR TOWN COUNTY. 5 
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HOMICIDE INJURY 
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Vilbsnw Mronwiin MO 6/LY naa Meg Ciel ipl hel Miles 
2. BURIAL CREMAPION | DATE NOMU_OF CEMETERY OR CHEMATORY TION City, Fown, gr pounty) State) 
a ae oy Of? =A fA egies? UY acpi! Zag Re cay» 
i is ana a hae Toe A a >: Z Zhe wtions LLC ee fy 
|e eS ee a ne aa 
Lr - 


@ 
@ 
at 
BUREAU V. Se 


11364 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. D = a 
/ MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE Of DEATII: "(jj 2. USUAL RESIDENCE (HOM ) OF DECEASED: 
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3. NAME OF “Eirst) (Mliddie) Test) 1. DATE (Month) (Day) (Year) 
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5. SEX, 6. Racks OR le winowsp, pivonce 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Wale W th Speeity) (A) Vihane’ EEE | 2) vee, | Menthe] Days [Howes | Min. 
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ives no, or unk,)| (If Yes, give war or 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Between 
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mmediate cause 


Antecedent cause(s) 
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giving rise to the above cause DUE TO 
stating underlying cause last ies 
ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
1:3 ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 9b, MAJOR FINDING OF OPERATION: 7 ’ 20. AUTOPSY? 


ful 


f death clearly and le 
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please write the causes 0: 
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21a. EXTERNAL CAUSE WAS 21b. PLACE jGome, farm, factory, 
PRIMARY or CONTRIBUTING (] OF t, office bidg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
While at Not while 


itsury ae: Pel work at_work TY, 
22. I hereby certify that I took charge of the remains described above, held Jan Au ee O, Inspection =e TnGqaiity Z, and 


find that death resulted from: Natural causes 1], Accident [], Suicide ${, Homicide [1], Undetermined cause [J. 
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DEPUTY MEDICAL EXAMINER . 
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CERTIFICATE OF DEATH Reg. Dist. No. fx f.) 
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NOSPITAL OR a ren Aff Oh ral give location) Z 
INSTITUTION OR a j ADDRESS 
STREET ADDRES: y 


PLACE OF DEATH: 


2. USUAL 


3. NAME OF (Last) le DATE (Gionth) (Day) 
(Type or Print) DEATH: Hew./3 wsS _ 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


AGE last birthday :| ir UNDER I yZar|1P UNDER 24 KRS_ 
RACE: IDOWED, DIVORCED, Months; D: How Min. 
is Le i’ Stgle Zn Z. 3 SPE gee pore | er Pare og 
“Ia. USUAL OCCUPATION Give kind of 10b. Tyooark BUSINESS OR IRTHPLACE one. or foreign country): |I2. CITIZEN OF WHAT 


work done during most of working life, Ys va. 3. 
even if retired): on meen 


13. FATHER’S NAME: es ida MAIDEN NAME: 


Cary Euwer (os 
15 Was DEeceaSeD Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 4 INFORMANT & (AD 
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Immediate cause (8) EGER ae Th Danan. 
DUE TO 
Antecedent causes (s) 
bE Peg as If any, Gye. 
vin Oo fe above cause 
Satine: Wee andibiensccepee asst. DUS TO 
(ce) | 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
Ide. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yeuf-No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae bldg., ete.) | 
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c While at | Not While 
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1] 
a alive on... /42........ 19.89., and that death occurred at C0, from the causes and on the date stated above. 
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Ee Nile header 2 [1.9 [so 
iq © | 2 BURIAL, CREMATION, | DATE THE! NAME OF CEMETERY OR CREMA LOCATION (City, town, of county) (State) 
Dh 
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Py baad EC'D BY ce | ISTRAR'S a a FUNERAL DIRECTOR ADDRESS 
F: a Hearty Ritchie Bros. Upper Marlboro, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hed: bat 
MEDICAL EXAMINER’S CERTINICATE OF DEATH wo. ASL. 


I. PLACE OF DEATH: |) 2, USUAL RESIDENCE (HOME) O OF DECEASED: 


county Prince Georges MARYLAND state Maryland countyPr G 
CITY (If outside corporate limits, write RURAL |LENGTIH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ae place) R 


ro 
TOWNLandover Hills yrs. Town Landover Hills 


a ie Se ee 
STREET appRess 7022 Taylor Terrace 7022 Taylor Terrace 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATII 


(Type or Print) SUSAN SNYDER FITE November 25, 55 


5. SEX: 6. COLOR OR 7. Feet ee an Oe onn Ise DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
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. 


+k done during most of work life, INDUSTR’ ‘RY? 
event cf ath Deuphin County, Pa. 
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13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
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Antecedent cause(s) 
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giving rise to the above cause DUE TO 
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21a. EXTERNAL CAUSE WAS 21b, Aa (Home, farm, factory, | 2Ie. (City or town} (County) (State) 
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important, 


PRIMARY or CONTRIBUTING [J street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


214. Bite (Month) (Day) (Year) (Hour) Be ha OCCURRED | 21f. HOW DID INJURY OCCUR? 
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liy 


ile at Not while 
INJURY M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 1], Inquiry [, and 
find that death resulted from: Natural causes [], Accident [], Suicide (J, Homicide [], Undetermined cause []. 


ae MEDICAL EXAMINER DATE SIGNED 
'TY MEDICAL EXAMINER , 
5 ASSISTANT MEDICAL EXAM. 
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NAME [OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
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lease write the causes of death clearly and legibl: 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


p} 0 0 


aoe, MARYLAND 
ite mite, write 
‘ 


GTi OF STAY 


Ce 
aide cor) LE 
(in this piace) 


7. Re MARRIED, 


WIDOWED, DIVOR 
Spee) 2rarnetd_| rade 
1¥%_ B&R’ 


10b. Kinp_or 1 oR 
nee BIEL 


8. DATE OF BIRTIL | 9. AGE lest birthday 


11367 


7 2. USUAL RESIDENCE (HOME) OF, DECEAS! 


Tf under heat If under 24 bye, 
Mancha aye | 


"A Hours > 
¢ yrs. ‘ 
PLACE (State or foreign country) | 12. Crmzen ep Wat 


(Yes, no, or unknown) | dt rh give war or dates of 
leervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 
dat 
df *“Tmmediate cause 


w.LIVOCARDIAL. [MFAIECTION. 
Antecedent cause(s) 


Diseases or conditions, if any, (bh)... ...... 
giving rise to the above causs 
atating the underlying cause lant 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE or office bidg., etc.) 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or | While at Not Whilo 


INJURY m, Wok O 


At work 


(COUNTY) 


InTERVAL BerweEen 
Onswt AND DeatH 


: Zanoaths 


7 Ts:| NOT PETER. 


| 20, AUTOPSY? 


Yes No 
(STATE) 


22. I hereby certify that I attended the deceased fromSEPTZ........ 1952, to. Mok Lb.., 1957.,, that I last saw the deceased 


alive on. / 


(Degree or title) ADDR 


a. UTP 


NAME OF 


Gee 


Fa tial | 
BURIAL, CREMATION 
REMOVAL (Specify) 


° 
cF.., 1962., and that death occurred at 5 Ze hem, from the causes and on the date stated above. 
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lease write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 11368 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diets No aon al : 


ee 
1. PLACE O} >. meen 2. USUAl ea ee eel rous RESIDENGE (HOME) OF DECEA De 
COUNT® UNTY, 
MARYLAND 


oe (If gutside Sonn EE Mh wyite RURAL and give neareat town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES§ 


3. NAME OF 


STREET 
ADDRESS 


(a. Houlifel Hs 0 Weer Ae 
\) j J OF ~, 
Q DEATH A> 19 
8. DATE OF BIRTH, 9. AGE last birthday | If under L Lf under 24 bre, 
ays 


DECEASED 
(Type or Print) MANN 
5. SEX 6. OLORYP A ae E 7. SINGER, MARRI BD a. 
dle 4 %! ED. DIVORCE a eas) a Min. 
(POE AAR “~~ ©, é yrs. 
10a, USUAL OCC ogi) (Give kind of work | 10b. Kinp pr Business on | 11. BIRTHPLACE (Sta or foreign country) 12, CrmzeN oF WAT 
dot fring most, of working Hi iS evén if retired) i DUS “ re ale an 
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13. FATHER’S NAME 4 p | “2 ey sMAIDEN NAME + 
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ay ge ie ees ¥. 
2 ervice) 77-22-76 7 Vries 9) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I8 patter cause (a) AT hee 


Antecedent cause(s) 
Diseases ar conditions, ifany,  (b)_....7 
giving rise to the above cause 

Satine the underlying cause fast 


INTERVAL BeTwEEN 
ONsET AND DEATH 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
Yes 0 


21. EXTERNAY CAUSE WAS bow, ue yi Se 
PRIMARY ¥ orn CONTRIBUTING [} 
CAUSE OF DEATH. 


TIME (Month) 
OF 
INJURY 


INTURY OCCURRED 
White at Not while 
work __at work 


(Day) (Year) 


J 


22. 'T certify that I took charge of the remains described above, held an Autopsy _ megan f ieee and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thaf said decease ee on the dy stated to ag and death in my dpinion resulted 


suicide |], homicide |, undetermined C). 
(Degree or title) ADDRESS 


from: natural causes a accident 
8 dain 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH { 1 3 6 q 
2411 N. Charles Street, Baltimore * 


CERTIFICATE OF DEATH tw. uu ve. 03 /... 


er: vere Vere ee ee ee eee ee 
1. BLAGE OF Ae 2. Usual tga (HOME) OF DECEASED: - 
Cesk 7 Bm MARYLAND fv] al OUNTE Ts a eel 
CITY (If puwide corporate limite, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
OR Po town) oy (in jace) oR f 
TOWN Oey le * eee. Tow 4dwdloverv Hi ((s 
OSPITAL OR aoe - f rural, give aay 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (ast) 4. DATE 
EASED : , £ | 
DEATH 


(Month) (Day) (Year) 


Zt c 10353 


Beuni Min, 


10a. USUAL OCCUPATION (Give kiod of work 
done during m working life, je, even If retired) 
i 


13. FATHER'S N. 


A Pive 
17, INFORMANT AND ADDRESS 


S. ARMED F Ppa 
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36. SociaL SecuRity No. 
(Yes, no, at re give war or 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona. re Duara 
z ‘| - 
4 - settare cause 74 wet] Gaydiae. PES o ms PS wo ate oe J Bday s 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..- 
giving rise to the above cause 
mating the underi: cause inst, 


( ae On |} () 
\ JL. OTHER SIGNIFIGANT GON DITIONS 


\." Conditiona contributing to the death hut not Dirzbete 
related to the disease or condition causing death. a —S 


19b. MAJOR FINDINGS OF OPERATION 


Ad Oe. BS 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. «The correct age 


19a. DATE OF OPERATION 
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21. ae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN, (COUNTY) 
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HOMICIDE TUR’ & 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from pitts 19:56, toA/o...17Z... 1973. that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 1 3 70 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. vist. no.. 2B... 
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COUNTY ae 
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DECEASED oF 
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It yes, 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 63 on cause one, anni ye Lory 
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Diveases or conditions, If any, —(b)_.-...... it a 
giving rise to the above cause \ 


stating the underlying cause last_ 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diserse or condition causing death. 


Bess! OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specilyy PLACE (Home, farm, factory, street, { (ity OR TOWN) 
SUICIDE OF ~ office bldg,, ete.) i 
HOMICIDE JURY 


Ghee. (Month) (Day) (Year) (Hour) aces OCCURRED [ HOW DID INJURY OCCUR? 


‘While at Not Whlie 
INJURY Work © At work 0 


is especi: 


alive on... Ae aL 1 A a oe on the date stated above. 
NATURE ¢ ESS DATE SIGNED 
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is especially im: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


7 PLACE OF DEATH: 
COUNTY 


Frince George's MARYLAND 


* Reg. Dist. No. 


2. her RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Maryland Prin 


cele 


LENGTH OF STAY 


EE 
CITY (If outside corporate limits, write RURAL and 
place) 


OR _xglvanearest town) , 
TOWN s 
HOSPITAL OR ¥ 


INSTITUTION OR : 
STREST ADDRESS 11 Gallatin Street 
First) (aliddley 


. NAME OF 
DECEASED Sdvard Walter 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 


(Type or Print) 
os WIDOWER, DIVOR 
Male White (Specity) | orrie 

10s. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OF 


f work 
done are ne cer life, evon If reacea) Ue" Bove en t 


= Il. BIRTHPLACE (State or foreign country) | 


gee {If outside corporate limits, write RURAL and give neareat town) 
TOWN Hyattsville Md 
. STREET . (It rural, give location) 
ADDRESS 0311 Gallatin Street,. 
(Last) 4. DATE (Month) (Day) 
antt | Skaru November 2 
8. DATE OF BIRTIL 9. AGE last birthday | If under I year 


Feb 10, 1893 | 60 ‘ciel sid 


Tf under 24 ira. 
ev Min, 
ym. 
12, CrmizeN op WHAT 
UNTRY 


Washington D. C. e 


13. FATHER'S ae 


Thom yantt 
15. Was Deceasep Ever In U.S, AbMED Forces? 
(Yee, no, or unknown) je yes, ov war, or are of 
e jeervice) We ive 


16. SociaL Security No. | 


14, MOTHER'S MAIDEN NAME 
| Ida Moxley 
17. INFORMANT AND ADDRESS _ 

Rachel Gantt Hyattsville Maryland. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4a JO ; 2) 
Immediate cause 


Antecedent cause(s) 
Dieeases or conditions, if any, 
giving tise to the above causa 
stating the underlying cause |; last 


@....Goronary Thromi 


(b)-- 


{e) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


21. ACCIDENT (Specify) 
SUICIDE OF 
HOMICIDE INJUR 


use (Month) 
INJURY 


etaeh bldg., ete. 


ae OCCURRED 
ise at Not Whilo 
At work 


(Day) (Year) (Hour) 


23. BURIAL, CREMATION | 


REMOVAL Send 


DATE THEREO! OF NAME 
Nov 5, 1953 | 


DATE RECD BY LOCAL) REGISTRAR'S SIGNPFORE 
REG. 


PLACE Chore farm, Beater atreet, = 


Arlington national 


INTERVAL BeTwEN 


osis 


{CITY OR TOWN) 


x HOW Dib INJURY OCCURT 


LOCATION, (Clty, 
Ar Tete 


2. FUNERAL DIRECTOR 
F. Gasch's Sons 


Si or county) 


; ~_ ADDRESS 
Hyattsville Maryland. 


SA Nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH * oz pad ?2 


aa 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 


county Prince Georres MARYLAND state Mar couNTY Pry 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Mt. Reinier 20 yrs, TOWN Mt. Rainier : 


HOSPITAL OR STREET > (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRIFHA Abo 33rd. & R.I. Ave. 2900-Upshur street _ _ 


* DaCeASE : 1 DATE (Month) (Day) be 
DECEASED: (etest) (Middle) (Last) on 


OF 
(Type or Print) F'rancis Ellyson Gardner DEATH: Nov, 24, 
5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER YEAR] TH Bom 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Male White GreclMarried |Febs 7, 12905 48 eae 


“10a. USUAL OCCUPATION. Give kind of | 10b. xipe eg BUSINESS OR ir. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, TRY : COUNTRY? 


even if retired)? Machinist |{U. s. Naval Gun Falct. Richmond, Virginia a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward W. Gardner Ekiien Bethel 
oa Evert tinge. UIBYAa Heo Fonchey 16. SociaL Security No.: Pty ORMANE, £ AP RBAS: (Wife) 
No marvies) None 2900-Upshur_ street, Mt, Rainier Ma, 


18. MEDICAL CERTIFICATION Interval Uhetwaael 
DIS Pola) OR CONDITIONS DIRECTLY LEAD: TO DEATH Onset And Death 


ia 


ant 20 cause QR): seasecgetsstemonsceet AP eeepc. 
DUE TO 


2 
ra 
8 
a 
i] 
i 
© 
en 
B 
3 
= 
o 
S 
3 
S 
& 
3 
4 
) 
n 
o 
& 
I 
S 
& 
w 
= 
ed 
e 
B 
e 
% 
co 
& 
=, 


Antecedent causes (s) 
Diseases or conditions, if any, (by... 
giving rise to the above cause ear 


stating the underlying cause last, DUE TO 


(c) A 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Wis | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


ACCIDENT (Specify) RACE (Home, farm, facto’ Gil (CITY OR TQWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE \ fNury 
ae (Month) (Day) (Year) Wlour) INJURY OCCURED | HOW DID INJURK_OCCUR ? 


While at Not While 
___INJURY. m, Work At Worl 


22. I hereby certjfy that I attended the deceased from LE 193.3, to ...1L. 12: Y...., SD, that I last saw the deceased 
alive on lf aS. ae » and that death occurred at wee RSA. ales the ois to) aa date stated above. 


Degree or titje) ‘ Eee DATE SIGNED 
. 2025 & Se 
, CREMATION, NAME OF CEMETERY OR CREMATO 2 JA (City, town, or He inty) ya 


“BU 
REMOVAL (asst) -27- eee Hill Cemetery Suitland Rd, Mar 


$ pane uN BY LOCAL) ‘REGISTRAR'S SI . FUNERAL is and poe ol. 
mot aS +963 Titan bea: OW) Nhe, ta asmtsads Norms 3200-R, 9.6 


. met, K. LAA , 


age is especially important. Physicians: 


a 
° 
3 
vo 
= 
B 
2 
eS 
oa 
= 
< 
°° 
= 
= 
S 
s 
& 
5 
c=] 
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> 
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Eg 
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oO 
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< 
& 
Zz 
is) 
= 
= 
=) 
= 
be 
6) 
a 
=I 
<x 
| 
Py 
& 
& 
= 
& 
eS 
a] 
wn 
rs 
=) 
Pa 


i) 
a 
a 
4 
& 
a 
oe 
° 
cof 
e 
4 
a 
n 
& 
a 
4 
o 
ee 
< 
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correct age 


item of information carefully. 


ii 


ite the causes of death clearly and legibly. 


Supply every 
WTl 


: please 


clans. 


WITH UNFADING INK. 
ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF BEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


EATII- Le 


yt AllrKJe 0 MARYLAND 
one (If outside corporate limitaywzite RURAL and | LENGTH es STAY 
ti Yi ) 


n th 
TOWN LUTE ve, J 


HOSPITA Pw, ? 
INSTITUTION on @ “Looe 2 OL ae 
xy Ot att 4 


STREET ADDRESS 
“3. NAME OF 

Pha Coy. 
6. cig OR ‘wh il 


1. PLACE OF 
COUNT 


(Midgie) 
CTAUMUCK 
5. SEX 7, SINGLE, MARRIED, 
= | WIDOWED, DIVO) eae 
Z (Specifyy7_/ a g 


Toa. USUAL OCCUPATION 2 kind of work | 10h. Kinp Busingss ee 
done dpring most of working Hfr-even if retired) | IND 
an €2 
13. FATHER'S NAME 
a ag 


15. Was Deceasep Ever In U.S. AnMep Forcus? |/16. Soctan i ay dal 
(Yes, no, or unknown) | (If yes, give war or dates of 
service) 74-77 


DECEASED 
(Type or Print) 


ct 


113738 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF D, Seer a 
STATE 3 


STREET 


Ci _£Yf 
|, give logation) 
ADDRESS 


7 Vito Birr & 
| 4. DATE (Month) @: 


OF 
DEATH 42777 J 
y, DATE OF BIRTH 9. AGE iast birthday | If under L = 
y) 9 /} 7 = | Saal Re 


* Lys RTH TACE ate or fore’ ion 12, Sora or WHAT 
FALr»-22 Ke AS 


be MQTHER’S MAIDEN NSM = 


(ast) 


if under 24 brs, 
Hours | ‘in, 


th-£éf4 Ct 
lez gees JANT 


Y 


Pai La 


18. MEDICAL CEB) IFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a en can : vie < 


_ . 
aka cause 
b).. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


related 
19a, DATE OF OPERATION 


to the disease or condition causing death. 
1gb. MAJOR FINDINGS OF OPERATION 


21. reek specif; 
SUICID OF 
HOMICIDE INJURY 
aoe (Month) (Day) (Year) (Hour) S| JURY eee 2 


Puy Worl 


office bidg., etc.) 


alive "howl L 
SIGNATURE 


d eae £a 


ce 
23. BURIAL, CREMATION 


Ws: MOVAL ass 
& 


DATE REC’D aT LOCAL GEGISTRAR'S 


a 18/93 \ Qrbh j 


SSigneTOn 7 


La pry. 


PLACE (Home, farm, factory, street, 


ater, OF CEMETERY OR CREMATORY as ION (City, town, or county) 


stating the underlying cause last_ 
( 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but net Me PRs Ya | 


(CITY OR TOWN) (COUNTY) 


—— 


(STATE) 


HOW DID INJURY OCCUR? 
—_—_— 


d on the date stated above, 
DATE SIGNED 


ee A “Stes 


iy ise o 
BUREAU Vs 8 


Film#G160 Item# 9 12/21/53 « on 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St}, Baltimore 


Cee OF DEATH 


Lee 


Reg. Diat. No... 


MARGIN RESERVED FOR BINDING 


(x) 


m. 


@: 9-45-15M = 


PLEASE WRITE PLAINLY, W 


g 


Vi 


Physicians: please write the causes of death clearly and tegibly. 


> 
v 
& 
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°o 
ou 
v 
= 
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= 
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& 
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i= 
°° 
2 
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is 
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L=) 
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rs 
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in 
ee 
a. 
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=] 
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a 
A 
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is especially i 


1. “PLACES Paynes DEATH: 
County....... 
How long In above place of death?..... 


"97 ae or street address, eet a Citi 


How long In hospital or Institution?... Reet das Cal iano a thcesegnash 


i) 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
(For newborn infants give residence of mothe: 
siate.. 2A 
gown limits. write mage und give nearest town) 


City OF tOWM. sss... oA. LOE 
(ft outside eit: 
(frural, give LOCATION) 


Street No... 2.9%... 


2.(a) If veteran, name WAr...sscrsmeesesse 


3. (a) FULL “NAME 
TJoHANN4 


Fina 
5 5. Coior or race 6.(a)Singie, married, widowed, of divorced 
Fe. WH. Ma rried. 


6.(b) Name ot husband o¢ wite... Sete eer, 


|_ deceased (mo., day, yr.) eae ‘2 4, 


--»8.(e) HH alive, give er eT eee 
1404. 


Vir dateot 


Ae 


tt less than one day 


8. AGE: Years Months. 24 
shes. 


4g | 10 
9. Birthplace... Ther, wilt as oan 


. Usual occupation... 


Industry or hustness 


12. Name. Frederick... f.. 


| 43. Birthplace 


MELE OTIS fe cicanontsmreans 


ja tac aoa she. Tacobsen.... 


15. Birthplace 


MOTHER pa) 


16, wntomant. Hs. pand.-!.. hers A occ MARE... 


See Ss HM 
Cemetery ha 
Location 05%. 


18, Funeral director.4... 


Address 


Registrar 


| Major findings of operations. 


3.(b) Social Security Number 


/00 -0S-a7a 
MEDICAL CERTIFICATION 


20, DATE OF DEATH.. Perintins AF 08... 


21. 1 CERTIFY that death occurred on the date above stated; that | attended deceased from 


vue allve On. AMEE. 


Other conditions... 
UM Uinclade pregn' 


_ 


Autopsy results... 
EBESISIAnS Please edie ie cause to ésauch 


| Accident, sulelde, or homicide, 


Where did Injury occur? ....... 


(ity or town) (Gounty)” 


Injured af home, farm, Industry, public place (Where?) ....cssseccsseescrssesssssusecsenmsssnneresennsscntanscscennenennn 


Means of tnjury Injured at work? 


23, SIGKATURE:<..° 


MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 1137 Bis. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH w0..2%2. 


ie . 2, USUAL RESIDENCE (ILOME) OF DECEASED: 
in Gee fe MARYLAND STATE COUNTY 
Tite RURAL LENGTH OF STAY es (If outsids aay ae limits write"RUR. nd givé)nearest town) 


(in this place) 
TOWN 


TIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Q. - He ) 


3. NAME OF (First) (Middle) 


DECEASED: 
. SINGLE, MARRIED, 
WIDOWE TVOR ae 


ite (hows — rural, give location) 
R.FO-+# | 
4, DATE (Month) (Day) (Year) 


OF = 
peata 79 Gur. FF y3 
| 9. AGE laat birthday: | IF UNOER | YEAR | TF UNDER 24 TRS. 
3.2 $5 Mental Days | oars | Min. 
A 


(State,or foreign country):| 12. CITIZEN OF WITAT 
? ? 


ADC, 


(Type or Print) 
(Specify): 


5. SEX: 
Wale , df. 
10a. USUAL OCCUPATION (Give kind of | 10>. IND OF patel OR 
work done ing frost of work life, NDUSTR 
Ken _if ,retii f A 
4, FATHER'S NAME: 14, OTHERS MAID: 
@) Oboe 
1%. Figg & ADDRES 


Aap Ez 2257 


18. MEDICAL CERTIFICATION 
Onset AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAFH: . 
and A fi : ; 
Immediate cause (a). 4A 2 a OA Af IASG chisel astisti es, oR ORs eRe RC 


DUE TO 
Antecedent cause(s) oy p e 
Diseases or conditions, if any, _ (D)- & ” q 


giving rise to the above cause DUE TO 
stating underlying cause last ‘és 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


© THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


f death clearly and Jegibly. 


item of information carefully. The 


i 


Yes, give war or dat és of 
service) 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes 0: 


ITH UNFADING INK. Supply every 


20. AUTOPSY? 


NoO 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., ete, 
CAUSE OF DEATH, INJURY x 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY GARE ST AD 21f. HOW DID INJURY OCCUR? 
OF While at Not while | “4 
INJURY M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection #X, Inquiry 4, and 
find that death resulted from: Natural causes [], Accident 1], Suicide (J, Homicide, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


ME or CEMETERY OR CREMATORY 


bw [heh Cen é Or 


WRITE PLAI 


rs. BURIAL, CREMATION, 


ty, town, or eounty) 
ee (Specify): f 


| He st o 


ee ile N 


'D BY LO! ‘AL REGIMRATS SIGNATR 


{ tes lhe, 


Hi-1f -73 Cyeta My 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


\ 


h clearly and leg? 


item of information carefu 


i 


pply every 


8 
8 
a 

;s 

Lal 
° 
n 
2 
a 
8 

a 

oe 
a 

i 
ov 
a 
3 
o 

ie 
iy 
a 
a 
s 

a4 
oO 

a 
DP 

Po] 

Wy 


lly important. 


E WRITE PLAINLY, 
/age is especia 


PLEAS 


1376 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ites. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 123/ 


ako. MARYLAND STATE 
RURAL LENGTH OF STAY CITY (If gutside 


vy (in fhis place) OR 


Per TOWN Pa 

HOSPITAL OR STREET % rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Gi 1y-&. ee 


3. NAME OF p a i (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: , OF 
(Type or Print) i DEATH / j- [i — (199477 
“6. SEX: 6. COLOK, 0 ‘a EU oa Sao ORG | ATE BIRTH: 9. AGE last birthday:| iF UNDER I YmAR | IF UNDER 24 HRS. 
% neal: : 5 -1)- 17 F os yam, | Months] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):! 12, CITIZEN OF WHAT 
work done during- most of work life, Ge USTRY : . OUNTRY? 


even if retired) 
13. me ub. : ] 14, MOTHER’S MAIDEN NAME: 
15. Was Deceaszo Ever In U.S. a root 7 10.4 3 : 
(¥es, ng,er unk.)] (If Yes, givgayar or dates 16. SoctaL Securrry No,: 17. INFORMANT & ADDRES! A 

“We service) ME MORE Ww tana _- Ov ca ee 


18. MEDICAL CERTIFICATION 


INTERVAL, BETWEEN 
ONSET AND DEATH 


“eas 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (c) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF corns ia I9b, MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 


Yes No 
@la. EXTERNAL CAUSE WAS 21b. PLACE (Iiome, farm, factory, | Zie. (City or town) (County) (State) 


PRIMARY [(] or CONTRIBUTING (] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 
F 


While at Not while 
INJURY M. work [] at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection 1), Inquiry (, and 
find that death resulted from: Natural causes (1, Accident [], Suicide], Homicide ], Undetermined cause OQ. 
CHIEF MEDICAL EXAMINER % DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


val Garde DATE Sf EREO) NAME OF CEMETERY OR CREMATORY IS 
et : 
“appa WON Wg BRT Kmweoin Cer, 


“DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE 24, Ud Conte: 
wan til {53 RE Se - LW. Crtgugenes (O-. 


A NVANNs 


1ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information caref 


correct 


PLEASE WRITE PLAINLY, 


ses of death clearly and legibly> 


age is especia 


lly important. Physicians: please write-the caw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41377 


FEY “H 
CERTIFICATE OF DEATH na. age 
i. PLACE OF DEATH: - 2. UAL ‘SIDENCE dIOME OF Di DECEASED: a 
Wee : Prince 
county Prince George MARYLAND STATE Marylend __counTy Georg 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
towne? give nearest town) (in this place) OR 
Cheverly 5 Years TORN C : re 
NOSPITAL OR STREET (If rural give location) 
pas i ADDRESS 
eye Residence 3123 Perkwsy Sa = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MYRTLE IRENE: DEATH: NOVe 22, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I YEAR If UNDER 24 HRS. 
RACE: be eee DIVORCED, vie | Ment Days | Hours | Min. 
__Female| White pecity) *W4 dowed |! Oct. gD ses | ae 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign vay: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: LS 


even if retired) = 
13. FATHER’S NAME: 


James E. Yeakey 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (Hf Yes, give war or dates of 


No service) None 


Fords Ferr 
14. MOTHER'S MAIDEN N. 


Kitty oe, Comddth  ... ~ __. 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Cora Ms Yeakey - Sister 


18. MEDICAL CERTIFICATION 


Housewife At Home 


Interval Between, 


i, DISEASES OR CONDITIONS DIRECTLY LEADING T; se Onset. And Deatl 
2 0: 24 
Trig edeate-dnase sass cort tea 
Antecedent causes (s) “. 
Diseases or conaitions if any, (b) = e “1 
giving rise to the above cause ss 
stating the underlying cause last, DUE TO 
(ce) 
ll. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the diséase or condition causing death. 
19a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
3 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY. j 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work = a 
22. I hereby certify that I attended the deceased from ...Z/-. hee, 5 te 19.%, ‘2, that I last saw the deceased 
vs 
errs 2 % 19.43, at death occurredat 1.1.200..A» Mérom t ape causes and on the date stated above. 
y (Degree or title) DATE SIGNED 
23. Ang ME“ OF CEMETERY ay Rime ee PS 1, Raed aHyatt » OF MGs Pres State 3 


“ "DATE RECD BY LOCAL, Weed SE 288. ashington National Suitland, M arylan DG es 
_ PLS [S3 cat It plains | W.W.CHAMBERS CO., Riverdale, Mde 


$ “A NVIuN 


afl 


MARGIN RESERVED FOR BINDING 


~~ 


oe 


Supply every item of information carefully. The correct age 


ITH UNFADING INK. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 11378 
2411 N. Charies Street, Baltimore . 


CERTIFICATE OF DEATH, tee. vat. 7E on 


1, PLACE OF DEATII- 2. USUAL RESIDENCE (! =) OF DECEASED- 


COUNTY Prince George MARYLAND STaTE = Maryland COUNTY Pr, Geo. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


town West Hyattsville fe Yrs. Town West Hyattsville ~ 


TREADS ong SOEs ‘hiogh i cea 
STREET ADDaess DOl4--3lst Avenue 5614--3lst Avenue 

a. i ear: sig (Month) (Day) (Year) 
(Type or Print) JOHN JAY GUNN peatH November 15th,153 


3 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE fast birthday | If under 1 yoar |Ifunder24hr, 


WIDOWED, ; DIVORCE! Month H . 
Male White Gpeally) Mar PLeG Nov 18/1893 59 wee ee es 
10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, Crrizen or Wuat 

rash 


10a. USUAL OCCUPATION (Give kind of work ise | 
IND! P 
Peoples Drug Cd. Philadelphia, Pa. 


dome ng, ost & fgipee life, even If retlred) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Gunn Katherine Egolf 
15. Was Daeceasep Ever In U.S. ARMED FoRCES? | 16. SoctaL SEcuRITY No. 7. INFORMANT 
(Yee apes salons) ane ants pian Dorothy E. Gunn, 5614--3lst Ave., 
18. MEDICAL CERTIFICATION We st Uyattayi lle we é 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmrT AND DEATH 


Antecedent cause(s) 
Diseases or conditions, 1f amy, (1D) we. -..--a-nnveseecceewseceestnescnenereestee meecneeees not meneerenensonsnmnneoetenenemenneensneseeninnettnnteninannnessenseenneten| aanenaneemaentenennnearesereter 
giving rise to the above cause 


stating the underlying cause last 
(c) | 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


HBA drcanscrme — wg octal Da fase tire | Sey 


“Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDB OF __ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. Work [At work 


22. I hereby certify that I attended the deceased trom. 6..°. 29. 193, to... 6 uthan 19¥3., that I last saw the deceased 


alive nO 93, and that death occurred at dl ke ae from the causes and on the date stated above. 
SIGNATURE {Degree or title) ADDRESS DATE SIGNED 


eee * 
TA ce EMATION | DAT NAME OF CEMETERY OR CpeMATORY TION (City, town, or county) 


(State) 
eT KIN ECR CC, scune “Upere, (2 bw: fle 
REC'D BY LOCAL ] RUGISTRAR'S ps i. FUNERAL DIRECTOR ADDRESS 


Lee W.W.eChambers Company, Riverdale, Md. 


The ¢ ae 


age is especially important. Physicians: please write the causes of death clearly and legib. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [ 374) 
CERTIFICATE OF DEATH Rig, taactie aes 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RAL| LENGTH OF STAY 


oe whee hy give nearest town) We lace) 
a eee OR 
INSTITUTION OR 


STATE 


cage (If outsige corporgfe limits, write RURAL and give near 
TOWN 7 

LE = 
STREET i i 


(it es five location) 


ADDRESS eyes pm 4 


| 4. DATE (Month) bed (Year) 


DEATH: fete -L 1 5 3 
9. AGE last birthday ;:} IF uNpeR 1 YEAR| IF UNDER 24 HRS. 


Morita Days | Hours | Min. 


STREET ADDRES ey 


3. NAME OF ‘inst om pel Lea (Last) 


DECEASED: 
(Type or Print) Es Lf f 
5. SINGLE, MARRIED, 8 DATE OF BIRTH: 


5. SEX: couee OR 1 
nl. Ebeai DIVORCED, 
2274@/ fer $6 pee tds hats é | = J¥ 


yrs. 
“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State = <a country) : ig CITIZEN OF WHAT 


work done during mgst of working life, NDUSTRY : 
even if retired) : 


‘ATHER’S NAME: 14. MOTHER'S MAID 


15 Was Decrasep Ever IN at Forces?| 16, SoctaL SECURITY fi7 & 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of V3 -10-BL 7% HH: ol, oe G Bet 


service) 
18. MEDICAL CERTIFICATION 


Intervsl Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ira r Onset-And Death 
Immediate cause (Diggenies Ketone ere. Bei... YF. rs Wet 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, DS) sas tests cad tverccivin #00 ceo ev elageocaWSTRS a ro npashss“oen gence stores EecetEMer tees SROTOPERES emMGRRSEA Saas ocvcaeodeye WS ch ERR a er 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


{c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease omcondition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not 
21. ACCIDENT (Speci PLACE (Home, farm, factory, CITY OR TOWN (COUNTY) (STATE) 
SUICIDE pa OF Since bane ete) ee | : : 
TOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED M0W DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work {) __At Worke 
22. I hereby 4] that I attended the deceased from 2/2 /... 19,995 to OL? ees , 19:/.4., that I last saw the deceased 
alive on ...7..". Ves 19.. ee and that death occurred at . eae ae from the causes and on the date stated above. 
Porites ee ree oF title) s “ a oe: Pe Dy 
ae ate Vv OE: 3 Sig Ny “ v Y > 


23. BURIAL, seein DATE THEREOF EA OF eg Leas R Label | LOCATION (City, town, or county) (State) 


OVAL, Fresca k ‘2 ‘p 4 Va a Ae 
ATE REC'D BY ieee Gok ses ee RAL DIRECT ~~ ADDRESS 
GISTR, = 


MARGIN RESERVED FOR BINDING 


a aad 


©. 


ect 


i 


WITH UNFADING INK. 


item of information carefully. The ¢ 


ly every 


PLEASE WRITE PLAI 


Supp! 
age is especially important. Physicians: please wits the causes of death clearly and legtbly, ; 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


f 11380 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..23%.... 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's MARYLAND state Maryloend commPrince George's 


CITY (If outside corporate limits, write RURAL te Or eta ay {If outside corporate limits write RURAL and give nearest town) 
OR and ey awet + ORM), ‘y (in this place, Cg Piscataway 


TOWN 
HOSPITAL OR] oral Psrk-Piecatawey Rd. STREET Floral Pattwelsvelkstonay Poad. 
STREET ADDRESS i 


3. TS OF (First) (Middie) (Last) 4 DATE (Month) (Day) — (Year) 
(Type or Print) Willian Hall | prata November 6 1» 53 
6. SEX: 6 COLOR OR me SINGLE, PEED | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 ¥RAR | IF UNDER 24 11RS. 
- Oey Me 'e 
Kale Gsfored | Gredianixt e oct. 1998 | 65 {mont Der | Howm | im 
i0a. USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
Levey dfyeetjeed) = Farm j 10 ee. ee 
13. FATHER’S NAME: 1é, MOTHER'S MAIDEN NAME: 
Benry Hall Louise Sewell 
15. Was Deceassp Ever IN U.S. ARMED Forces? Z y > ayer wy 
(Yes, no, or unk,)) (If Yes give war or dates of 16. SoctaL Securiry No.: | 17. heal & ADDRESS: Piscataw ay, 3 id. 
iy service) Sgt. Thomas R. Blandford, 
18. MEDICAL CERTIFICATION attend eciaee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONset AND Deati 


instiane canse “14 T ...... Acute congestive hesrt feilu 


DUE TO 


Antecedent cause(s) Cardiovascular renal disease 
Diseases or conditions, if any, (BD). wero sHonenencerts ss se 

giving rise to the above cause DUE TO 

stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS Cor ABUTING 


TO THE DEATH BUT NOT RELA’ Ke) 
DISEASE OR CONDITION CAUSING DEATH. See ee : a 
19a, DATE OF OPERATION: |} 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
: Yes NoY) 
2la. EXTERNAL CAUSE WAS 21b. eos (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY 19 ‘RIBUTING 1] | street, office bldg., etc., 
CAUSE OF DEATH. INgUR 24 


21d. ee (Month) (Day) (Year) (Hour) atest ee Cee eR 21f. HOW DID INJURY OCCUR? 
we at while 
INJURY M. vee fa) at_work () | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection §], Inquiry £], and 
find that death resulted from: Natural causes (J, Accident [], Suicide [J], Homicide [], Undetermined cause 2. 


eo CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER | le 53 
ad M.D. ASSISTANT MEDICAL EXAM. om = 
(City, town, or county) (State) 


—E OF CEMETERY OR CREMATORY | “aA 
“2 
oe 


i 
BY BOGAL ] REGISTRARS SIGNATURE 
¥ me miei sa ies 


a Dyce 9 Auatl. 
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FilmjG159 Item# 8 11/18/53 om 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 8} 


CERTIFICATE OF DEATH Reg. Dist. No. cl D.. 


2. USUAL RESIDENCE ( 


J. PLACE OF IME) OF DECEASED: 


(Ex MARYLAND 


COUNTY STATE county f 7 

CITY (If hutside corporate/Ai rite RURAL] LENGTH OF STAY CITY (If dytside corporgte limits, wajte RURAL Pe five nearest town) 
Re aol! give neai (in/Ahis place) OR Le) ‘We 

: TOWN ( A /- 

IIOSPITAL OR STREET at aL. Rive bes Lief 

INSTITUTION OR c ADDRESS 

STREET ADDRESS OLE LES Co 

3. NAME OF fast 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) U £4 DEATH: { f —~ 19, 


5. SEX: 8. DATEy OF BIRT! 


Ott 2 AIWEB/ 


“T0a, USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR 
work done during most working life, INDUSTRY: 
even if retired) : 


Tl. BIRTHPLACE/ (State or foreign country) : 
13. FATHER’S NAME: 


i) 14. MOTIIER’S (. Ob aay - / f 
15 Was Deceasep Ever IN U.S.ARMED Forcks? 4 Soctau Security No.: | 17. Bi (aa & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of 
’ — ; 


9. AGE lest birthday: 


os" 


7. SINGLE, MARRIED, 
IDOWED, DIVORCED, 
(Specify): 


IF UNDER I YEAR| IF UNDER 24 HRS. 
poe Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


service) 
AAAs” 
18. MEDICAL CERTIFICATION ee 
DISE. | OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
4 ‘ ;- . 
V3.0 te cause (a) ‘ 


DUE TO 


Antecedent causes (s) 

art or eoreisiote, if any, (b) A»... MUL he khetyd. “YA. 
ing rise to the above cause So Oe Ae ee P a 

stating the underiying cause Inst. DUE TO. 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF baal | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes Nof{]} 

21. ACCIDENT (Specify) PLACE (Home, farm, pera street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE xy oibice bldg., ete.) 

HOMICIDE INIUR 

TIME (Month) (Day) (Year) (Hour) BOGRY OCCURED HOW DID INJURY OCCUR? 

ite 

INJURY m. _| Work [i Mi work o | 

22, I hereby certify that I attended the deceased from . we f £4 Pam Pye! LO are eee 3 Mr eee 
alive on (7 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legi 


SIGNATURE (Degree or 16) ADDRESS 
23. BURIAL, CREMATION, | DATE een I de E wr ity, ‘ou a» 
Bone | 3/° Sabeod Ae Vaccvecs 2 fenooss y. ¢ 
New.i/s > 
__ RAE | Ty cman 'S SIGNAT ae 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


’ 


ZE WRITE PLAIN 


Film#G160 Item# 7 12/21/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 
re] 
CERTIFICATE OF DEATH Reg. Dist. 1 ee) 
i. PLACE OF DEATH: z. USUAL, RESIDENCE (HOME) OF ARCERSED: 
Prunes | Prone. 
COUNTY MARYLAND STATE _COUNTY_ 
4 ee cm. outside coypoghte limit{/write RURAL| LENGTH OF STAY CG (If outside ¢ i Virpits, write RURAL and give nearest town) 
fz OF et i | (in. this ae oe ; 
3 HOSPITAL OR STREET f rural give logation) 
5) RENO 6637 A aA SO 2157 Gee Dt ae 
rs 


3. NAME OF {First} (Middle) 


(Last) 
erin LEWIS NEWRY Han bisov 


5. SEX; 6. COLOR OR 7. SINGLE, MARRI 8. DATE OF 
, J RACH, Ww é GV pe | Days Houre | Min. 


IDOWED, DIVORCED, 
(Specify) : widowed 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR ; PLACE (State or foreign co 2 p22 * poo yr WHAT 
work done during myst off working life, INPDYSTRY: a 
even if y Bibs | es «he 
13. FATHER’S NAME: ; e Laser ey, — 


15 Was Icrasen Evid In U.S.Anmen Forces?| 16. SoctaL Security e 17, INFORMA: g aw gh iS; 
5 79 -/ 0-0 26 tae ct fardler Enc lfenie 3 


(Yes, no, or unk.) 
18. MEDICAL CERTIFICATION 


4. DATE ae mg) os 
DEATH: x gf 


9. AGE last birthday:| IF <i 1 ae UNDER 24 HRS. 


ses of death clea 


(If Yes, give war or dates of 
service). \__ 


Interval Betwee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Dinet UANUD oa 
20.0. ee Se BN” an anantotnen 
420-0. 10 cause (a) ope rrrs pp or ’ 26 E cd 
DUE TO 
Antecedent causes (s) - 
Diseases or conditiona, If any, (b) 2 ae sans es | Rusceo . 
giving rise to the above cause eA é 
stating the underlying cause last. DUE TO . 
a erdacactelaa odin Maypeclaasata Heat Dea ¥ geen. — 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes(]_No() 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNaurY —_ 
TIME (Month) (Day) fr) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY : m. | Work At Work 1 


22.1 hereby, certify that I attended the deceased from Y, fol 19$7., to W/18/53 1953, that 1 Taste saw y the decoueedl 


alive on of R ee Ne and that death occurred at 0-25, AM, erat the causes and on the date stated above. 
(Degree or ner DATE SIGNED 


ey i ied Ale Nl GS 
OEE ; ; - 5 Te i: s 


age is especially important. Physicians: please write the cau 


~ DATE REC'D BY es Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 


11385 
2411 N. Charlea St., Baltimore 


/ CERTIFICATE OF DEATH noe MA 
a cE ee : | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For neyhorn infants give residence of mother) 


County... ADE! Aes 
Kab... iS is Slate. ary webe. Ne Mei Oh 


City or town... 


City or town... Pr. 72 e ee 
How long In above place ot death?.... "4 Ye ALR... Snes tit as ie city or t e = UR 


oleae ea Sa ath occur! - . rn wo... AOS... ral £- 


How long In hospital or Institution 


3. (a) FULL NAME 


f death clearly and legibly. 


<. 
4. Sex 5. Color or race 6.(a)Single, married, widowpd, or divorced iI MEDICAL CERTIFICATION 


Ma) ce _ White. ih) ua e 20, DATE DF DEATH... K pt. ste ead ea et OOP 


6.(8) Name of husband or rhe SA “NOC. ihat death occurred on the date above stated; that Nw ot trom 


& 


, 


item of information carefully. ~ 


-6.(€) I alive, give age... 


if laf ke Sa aig ae a Five vo. “2 - 18 83% and polaabe wd eT alive on 


8. AGE: Years |: Months Q | Days ie “ait less thenione day Immediate cause of death... 


7 2) 
Pyne. Sy ONE aan G MA 


f = 
SAPO IRE own, baer ailetate) 
. Usual occupation... SS TO Ed... Se ea Hs. 


. Industry or business 

12 tae, ghia. T: 

13. Birthplace 

14, Malden = een Ta. a Fane. 


some G4 Heer Co Hs eo. 
18. Intormant .. nes. Te Na... arya || Autopsy results 


PHYSICIAN: Please underline the cause to which death theuld. Se char 


hysicians: please write the causes 0: 


{ 


ee 
a 

‘a 
a 
.) 
Ps 
o 
fy 
a. 
a 
> 
io 
fy 
n 
2 
cy 
z 
<) 
9 
< 
3 
Lal 


UNFADING INK. Supply every 


(include pregnancy wi 


Major findings of operations. 


peice FATHER = 


= 


3 22. VIOLENCE: If death was due fo external causes, fill In ihe following: 
(Burial, cremation, or removal. ? i Accident, suicide, or homicide. 


Cemetery or cremalofwie - Saas OY BF A fehl) elle ted pore? (City or town) 


is especially important. P: 


Location .. a8 tt |] Injured at home, farm, Industry, public place (where?) .....,.nssssssssseseccsesccosssnceeseeecescnnneeneaceunnnass 


eeult! Me > Moens of Injury Injured at work? 
18, Funeral director ven OM OMG A Prcvsstossaseovevsscussuscnuttertanssestivenstanesesessesassneassnece® 


Address SH fl BSF KE x thea sore CO Buik Cedi 


a) ‘ M.D. or He 


9-45-15M > 


WRITE PLAINLY, W 


15 
= 


nS 


i 
fe 


HLEA’ 


vi 


| at fet Be ee 
(Date ree'd by rei 


3A avaung 


At\ 
ah\\ 

(ry) , 4 
; lal 
\ INH 


, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


“REBASE WRITE PLAINLY. 


Lhe correct ave 


Supply every item of information carefully 


ans: please write the causes of death clearly and legib’ 


is especially important. Physi 


f MARYLAND STATE DEPARTMENT OF HEALTH ] 4 384 
CERTIFICATE OF DEATH ie: 
FOR MEDICAL EXAMINERS Rog. Dist. Noon, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY TATE COUNTY 


s 
Prince Geerge's MARYLAND Maryland Pe Oo 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (Lf outalde corporate limits, write RURAL end give nearest town, 
OR give negrest town) (in. thia place) OR 
TOWN On arr vey aper Max lber y 
HOSPITAL OR | TRE. Fural, give location) 


STREDT z 
INSTITUTION OR ADDRESS ‘] 
STREET ADDRESS Ppince Geerge's General Hhan 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) ay) (Year) 
DRCEASED | OF 


(Type or Print) 
&. SEX 


A stus p DEATIC “ 
cE peor ay ay Pie UF BIRTH 9. AGE last birthday Ae reac ee fee nee 
01 ours in. 
Specity WLOWS ' Feb. 17, 190 49... shia ise 


Male 
Ee wer ee Coe RADIOS [ate ufos of was Kino or Bi ‘jada 11. BIRTHPLACE (State or foreign country) | pm oF WHAT 
it a tH 
long.dudjng most of working life, even if retir oadgs Maryland. OTS Ae 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Norman Augustus Harrison Unknown 
15. Was Dacrasep Ever [n U.S. Anmep Forcits? | 16. Sociac Security No, 17. INFORMANT AND ADDRESS La ec 
(Yeq_no, or unknown) | {If yes, give war or dates of ence 
K 6 2 service) a - 
18, MEDICAL CERTIFICATION e > 
NTBRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 


SPP Tae ee «..Acute..congestive heart failure -........ 


Antecedent cause(s) 
Diseaace or conditions, if any, (b).. Cardiovascular renal..disease—— 
giving rise to the above cause s 
stating the underlying cause last 
fey 
if, OTM SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
telated to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No} 

21. EXTERNAL CAUSE WAS PLACE (Home, erm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING | OF office bldg, etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY m. work ut work DF 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection xg\, Inquiry ag thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, an death in my opinion resulted 

. from: natural causes *, rciaent |_|, suicide | j, homicide .1, undetermined _ 

/\ SIGNATURE ( (Degree of title) ADDRESS DATE SIGNED 


M. D Fore : 


s 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mt. Carmel Upper Mariboro, Mde 


CREMATION 


4. BURFAL, 
2 VAL (Specify) 


EMC 
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vs. s®- 5-53 


11385 
j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22%.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“ Go 


MARYLAND 


LENGTH OF STAY CITY (if outside cbrporate limits write RURAL ahg give nedrest town) 
(in this place) OR 


he ci 


h clearly and legibly> 


HOSPITAL OR STREET a 1, give location) 
INSTITUTION OR 


STREET ADDRESS J 60 © - 2) \ erect oe 


3. NAME OF (First) i 4. DATE (Month)\ (Day) (Year) 
DECEASED: OF 
DEATH vA) (2 19 


(Type or Print) 
5. SEX: SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) 1 UNDER 1 YBAR | 17 UNDRR 24 HRS. 
Prater RACE: Sohee Deere 1S | Monthe| Days | Honrs | in. 
Ls, i ae | 
T0b. KIN! ie 


10a. carte GCCUPATION (Give “ma = DO. m7 fe) 11. BIRTHPLACE, (State or foreign country):| 12. CITIZEN OF WHAT 
seer most~ of work life, m7 jim, stm oy “ tr 2 
13, FATH NAME; MAIDEN NAME: 


15. Was Deceasen Eyer IN U.S. Azwep Forces? ‘ 
(Yes, no, or unk.)| {1 Yes, giigumeer p Forces ?/ 16, Social Securrry No.: 
ervice) { 


item of information carefully. 


ii 


the causes of deat! 


Ss 


i 


pply. every 


write. 


18. MEDICAL CERTIFICATION Interval B 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i "Deire 
: Onset ann Drata 


Lub 2% ; A eactac 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF ‘OPERATION i “20. AUTOPSY? 
| Yes {] Nop 
2la. EXTERNAL CAUSE WAS 2b. eee (Home, farm, pesterts | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING street, office bldg., ete., 
CAUSE OF DEATH. tuurY 


Bid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED zit. HOW DID INJURY OCCUR? 
OF ‘While at Not while | 
INJURY M.|_work [] ASS Ss Sha] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry [Gand 
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age is especially important. Physicians: 


| (Yes, no, or unk.)| (If Yes, give war or dates of 5 
, service) 
: 18. MEDICAL CERTIFICATION “4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 4()() 
: CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE i i : . USUAL RESIDENCE (HOME) OF DE SEASED Wal 


COUNTY MARYLAND STATE D. C. COUNTY _ 


CITY “dE outside corporate limits, write URAL, LENGTH OF STAY CITY (If outside corporate oa write RURAL and give nearest town) 
ORs ind give Dearest town) (in this place) ON 


a bys bcd Fc 
HOSPITAL 0} STREET (if rural give loeatign a 
aS Ue i pt 
DD! 
alld ak ate ($3.0 Belmont St,’ Coe va 
. NAME. NAME a i Last 4. DATE — — (Year) 
NAME OF  (Pirst) a le) (Last) | 
Type or Priut) rvé ona DEATH: _ we, 
5. SEX: 6. COLOR OR 7. SINGLE, eee 8. DATE et BIRTH: 9, AGE last iis STE a Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, _ | Months) Days | Hours | Min. 
(Seely) un eq March (5, (5S 197 ort ia | 


“Wa. USUAL OCCUPATION.Give kind of | 10b. Monta Bie BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF ¥ WHAT 
work done during most of working life, INDUSTRY: C 


even if retired): 7 5° or Lrdiawa 
13. FATHER’S NAME: « 14, MOTHER’S MAIDEN NAME: 


Witham Lebo | “Walevck. 


15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 


Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 2.4 Onset And Death 


HOO te cause (a) AOA ET extie MOTT me tara Tain Act F (Ofer... 


DUE TO 70 
Antecedent causes (s) pre 
Diseases or conditions, If any, (od nna Some eee ated pe een he em é 
giving rise to the above cause ke 
stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘aia 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No’ 


SUICIDE office bldg., etc.) 
HOMICIDE PesuRY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At 


21, ACCIDENT (Specify) Bee oe (Home, farm, factory, pal (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased fro APs <7, that I last saw the deceased 
from the causes and on the date stated above. 


alive on Bee ZB. = -?, and that death octurred ag of eet 


t “a 
(Degree or titie) ADDRESS 
CO 7702— Bee Wal I-2 4-5 
23. BURIAL, nace | DATE THEREOF NA OF een, VA a7 MATORY LOCATION’ (City, town, or coynty) — 4 (Statey™ + 
WL ecify’ 

__ BUR =| — 53 : Wf) 


Bey AY M EGISTRAR'S SIGNATURE MAT. DIRECT a Aplarken 
se fo. we LV ELy Wasilla, com 70] [4th AM, Dc, 


Vduna 


MARYLAND STATE DEPARTMENT OF HEALTH 11401 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ae ee ae 


+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF page eis TS 


COUNTY TATE UNTY 
Prince Georges MARYLAND Ohio 
GITY (if outside corporate Hmita, write RURAL and l LENGTH OF STAY ||” CITY (if outside corporate limits, write RURAL and give nearest town) 


OR ve nearest to (in this place) OR 
Town ‘ky Z TOWN Cincinna 


HG on Moise UGH Tprnary OARS) UY WN aya panetiod Coa 
3. TAME oe (Firat) (Middle) (Laat) a ee (Month) (Day) (Year) 
(Type or Print) William W lewis | Death Nov 21 1953 


6. SEX 6. COLOR OR RACE pe ee ae 8. DATE OF BIRTH 9. AGE last hirthday omer lyear |If under 24 hr. 
e 1 Hours | Mi: 
Male | Ne | Gecty) Divorced | 27 Janva 29 yr. | eee: 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BusINess orn | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
done durig most of working fife, even if retired) ETA 


posites!) habeas & Fi C W Vv. Court 10 
13. FATHER'S NAME eo tr Soues. ia. arksbu AIDEN st vires inia A 


Deceas | Pau Elizabeth Warfield 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Securiry No. | 17, INFORMANT AND ADDRESS 


OR 7 enlgie aien te 3b220-00 USAF Military Records 


18. MEDICAL CERTIFICATION 
J, DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH 


he Wound, missle. right temporal region,with mssive _ 


24 
mmediate cause @) sec Jalloti ic > iat ti re ab, a 
pree a Artery and Nerve involvement, (Gunshot) 
cause (s 

Dineases or conditions, itany, (v)..502f inflicted with 45 Cal, Pistol. 

giving rise to the above cause 

stating the underlying cause last 

fe) 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the digease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT Specify) | PLACE Reis a Tactory, street, = (ITY OR TOWN) (COUNTY) TATE) 


OF iit 8 H 
__Homicibe Sudcide fuury Office Bid iAndrews AFB, Prince Georges, Maryland 
TIME (Month) (Day) (Year) BRED | Wntese Soke 5 | HOW DID INIURYOCCURT "Self inflieted pansnet 
ei |_Atwork @ | _wound by deceased with 45 Cal. Pistol, 


NFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


Myury Nov. 21 1953 Work At work 


22. I hereby certify that I attended the deceased from. ees , that I last saw the deceased 
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alive on. as w+, 19........, aDdgthat death occurred at. ..m., from the causes and on the date stated above. 
SIGNATU (Degree or title) DATE SIGNED 


GLENN D, MOAK Ist Lt, USAF(MC)1401st USAF Infirmary(MATS)Andrews AFB, Wash 25,D.C. 
2 RURGE CRSA [Date fmngor Nast oF crane or ckemaTORY- Lee ws oy a 
Rema er) | 11/25/53 | Spring Grove Cemet Cincinnati, Ohio 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Elitth.> \ Frazier's Funeral Home Inc. ,389 Rhode 
Teland ive;, Weehinpton 10.0. 


PLEASE WRITE PLAINLY, WI 


3 ‘A NvIung 


je, 
Rin, 
iS . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 4(}2 
CERTIFICATE OF DEATH — 9 | Reg. Dist. Nous. 


1, PLACE OF DEATH: é 2, USUAL RESIDENCE (HOME) OF DECEASED; Y 


county CF Buf £6 G4 MARYLAND STATE COUNTY 
CITY (iz outside corporate limits, write RURAL | LENGTH OF STAY 
TO OR 


Poteet 


- 


e, ee 
ee. t 


arly and legibly. ~~ _ 


and re, nearest town) (in this place) 


3. NAME OF (First) (Middle) 


HOSPITAL 01 
INSTITUTION OR Ps - 
STREET ADDRESS /~ o-@. 


tion ¢: 


ipply every item of informa 


echGen 4. DATE (Month) (Day) (Year) 

; oF o 
(ye or Print) KOS peara: /YO V2 - »s3 
SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 5. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 Tins. 

Months | Days } Hours Min, 

12, CITIZEN OF WHAT 
COUNTRY? 


27s. 


1 RTHPLACE (State or foreign country) + 


ET) A f 


CE: WIDOWED, DIV! RCED, 
EMAJE| Wh, TE | oct dowed July -/-18) ¥ 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF 4 EE 


work done during most of working life, INDUSTRY: 
even if retired): am ’ 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN N. 


Un kow 2/ UN feo Wy A/ 


15. Was Deceasep Ever In U.S. ARMED FoRCES 2, 16. SoclaL SECURITY NO. : | 17. INFORMANT & \DDRESS : 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | TA fw ed Svs ZZ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
rine. rise to the above cause DUE TO 


SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


rtant. Physicians: please write the causes of death cle 


RITE PLAINLY, WITH UNFADING INK. Su: 


© @© 
. MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. f { 

19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
i=] on x -, 
£ i Annme. Yes) No x 
aa 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
te SUICIDE OF office bidg., ete.) i 
= HOMICIDE INJURY i 
i TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while 
a INJURY M.| work} at work 
= 22. I hereby certify that I attended the deceased fri Pe sis mn hee! tofsRas.. Dn eis 198. z, that I last saw the deceased 
2 alive on.f).@u0...24...., 195.2, and that death occurred --m., from the causes and on the date stated above. 
3 


SIGNATUR: (DEGREE " TI Py pas DATE SIGNED 
ca aS JE Cumiatsd by ne AT a 
23. (AL, CREMATION | DATE THE age Mi 01 spite OR GREMATORY in ION (Pity town tate 
TB eee ] f—4 cik ghas ' 7} if ae f 


county) . 
| DATE CD BY LOCAL Bee we Bes cs ATURE , , |" Ly). Th ices 
s REC x : ) P2. uct- D 
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15 8- 


AEE: 


3 “A Nvaung 


oS 
z 
=] 
a 
Zz 
=I 
oo) 
& 
i) 
ke 
a 
i 
4 
iI 
nN 
ic 
ij 
Zz 
= 
S 
7 
<a 
= 


2 
fe 
a 
2 
3 
9 
s 
e 
5 
3 
iS 
g 
i=} 
a 
= 
a 
° 
& 
2 
p 
me 
ov 
> 
o 
a 
a 
= 
5 
wy 
i 
a 
=) 
io) 
Z 
= 
a 
< 
i 
Zz 
=) 
iss 
= 
e 
a 
3 
2 
a 
<g 
a 
i 
& 
= 
= 
n= 
B 
‘S 


P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11403 
CERTIFICATE OF DEATH ee te 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


ory: (If outside corporate limits, v write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest own) 
and give nearest town) (in this place) 


fown"Avondale y 4 yrs TOWN Avondale * 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 4905_Avondale Road 4905 Avondale Road = 


county Prince George's MARYLAND state Maryland COUNTY Pr Gee 


| 


2B 
, 
bo 
= 
to] 
i 
« 
Ea 
ra 
3 
2 
3 
re] 
3 
s 
o 
3 
onl 
3 
n 
3 
B 
5 
a 
o 
® 
i= 
ee} 
@ 
x 
o 
u 
s 
we 
a 
a 
S 
= 
a) 
a 
> 
a 
oo 
pel 
= 
% 
# 
re 
ca) 
oe 
‘S 
“ 
3S 
fs} 
o 
a 
n 
o 
2 
© 
to 
© 


(Type or Print) Mary Rachael Lo 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
peatn:; 11 -5 2° 8 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last sity IF UNDER 1 YeAR|iP UNDER 24 HRS. 
RACE: VWABGH ED: DIVORCED, 66 rs. | Months | Days | Hours | Min. 
= 
Fomale White (Specify hs; 


10s. USUAL OCCUPATION. Give kind of | 10h. KIND OF BUSINESS ; HPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NERY t 


even if retired) Tousewife in own home wy oe 
13. FATHER’S NAME: pastas abe wha: James W 


- Lo Buono 
Vincent Cecchia Unknown 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) NON None 1419 Jefferson,Michigan Park Hills Ma 


18. MEDICAL CERTIFICATION ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


175% 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


(ese etter wt) Yes No 
21, ACCIDENT (Specify) orn (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eA eet ac | HOW DID INJURY OCCUR? 


hile at 


INJURY m Work O 
22. I hereby gas that I attended the deceased Ot 19. Ft F 60) ec, a WET. a) 19.5. ‘4 that I last saw the jaecehwad 


pd bh. 
Gs Ss A that death o the causes and on the date stated above. 
ae oH 8 nD ak, » tres ESS DATE SIGNED 


alive on 


ag ray” I746 Kite 4 Uc Sb S 


NAME OF Z nb ith OR CREMATORY | LOCATION (City, town, or county) (State) 
11/9/1953 {Fort Lincoln Cemetery |Colmar Manor, Maryland 
DATE REC'D BY cy | REGISTRAR’S SI 5 


GNAFPRE FUNERAL DIRECTOR 
REGIS’ 12 6 he 


23. BURIAL, BN 
REMOX( ‘| 


3° 
A 
I y j 
Uo Ag 


sileaaieail Tomi kRVLAND SEE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 
CERTIFICATE OF DEATH Reg. Dist. No.cnudenuncnones 


1. PLACE OF ; = 2, USUAL Bi OME) OF wo Ws 
: t 
MARYLAND STATE COUNTY Ate". 
owe {Us routs de <copparate initia) ite RURAL eo a aes (If outside corporate limits, write RURAL and give nearest town) 


TOWN Suitland TOWN 
HOSPITAL OR STREET (i garal, give tocation) 


STREET ADDRESS 5124 Parkway Terrace TAY. (Aces 


NAME OF —— (Middle, ‘Last: 4 Le EB (Month) (Day 
DECEASED: G ‘ y ‘ : } 


(Type or Print) e ec ren HIALS BATH: 


7S E. MARRIED, 8. DATE OF BIRTH: % ay last Mrthday: Noeg | YEAR| IF UNDER 24 nine, 
wibowED) DIVORCED, Monthd| Days | Hours | Min. 
“ Groh 1V | 

T0b. KIND 01 a INESS, OR cE walt or foreign conn? 12. CITIZEN es) WilAT 


‘working life, ye INDUST 
ME: ‘ Ae 


“13, Was DecEasep Ever IN U.S. ARMED Forces 7) 16. Soctan Security No,: ‘ie, Pony ST : RES! —~ 
(Yes, no, or unk.)| (If Yes. give war or dates of ad dd. 
—< 3 | —- 
| service) | bz [ttt = 


18. MEDICAL CERTIFICATION t pone 
BTV 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guess dete DEATH 


ti ae cause (a). Cua KM EAVI LIA PLE ee Cur 


DUE TO 


Antecedent cause(s) a Purl sn co , du Fever, Jee 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause Inst Aen 
—— ee ee 


il. OTHER SIGNIFICANT CONDITIONS: | 


full, 


jon care! 


2 


TSE 


pply every item of informati 
please write the causes of death clearly and legibly. 


iclans 


. Phys 


Conditions contributing to the death but not a 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
S970 Oar cert crsect oes Yet] Nof] 


21. ACCIDENT (Specify) |9 aE uACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
« 


WITH UNFADING INK. Su 


SUICIDE office bidg., etc.) + 
HOMICIDE INJURY ‘ 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


lly important. 


ile at Not while 
INJURY M. work (] at work (] 


22. I hereby certify ae I attended the deceased from.@¢7..% vy 19803.., to. AM Linney 19.052, that I last saw the deceased 
alive on. , 19.5.2, and that death occurred at. But ..m., from the causes and on the date stated above. 


SIGNATU. ‘ EGREE OR TITLE) “ADDRESS DATE SIGNED 
ee 2 Cece nn" Prd God (77k 0-H. Wah DO Fras 140 


URIAL, CREMATION | DATE THEREOF SEY if. LOCATION (City, town, or county) Ga 
EMOVAL (Specify) : 


DATE REC’D BY LOCAL i 4G . ADDRESS 


RITE PLAINLY, 
age is especia. 
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item of information carefully. The correct age 


ply every i 
please whe the catises of death clearly and legibly. __ 


icians: 


WITH UNFADING INK. Su 
ally important. Physi 


is especi: 


WRITE PLAINLY, 


11405: 
MARYLAND STATE DEPARTMENT OF HEALTH u 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


PI PLACE OF DEATH: Be sie SO Se | yx 
Prince George's MARYLAND Washington DC. = 


sr Cf outside corporate Imits, write RURAL and ) LENGTH OF STAY ou (If outside corporate limits, write RURAL and give nearest town) 


ve nearest to’ in this place) 4 A 
Town” yee hea lle Md ota oe. TOWN Was + 
TOTTI on TEE sone CC 
STREET ADDRESS 603 Ager Road 212 Oakwood Street SE v 
3. Bes Le (First) (Middle) (Last) | 4 Gene (Month) (Day) (Year) 
(Type or Print) Stephen Michae] burty pean Nov 1h 163 
& SEX 6. COLOR OR RACE 7 rit ag AL 8 DATE OF BIRTH 9. AGE last hirthday ue soa ts Be ar jt Hour | Ma 
see eae wiboived, HNORGED. | ioe 19, 1963 a qe 
bw uae DOCUEAT ON Gaye zing ot OX. pee Eup or Business on | 11. BIRTHPLACE (State or foreign country) . en] OF ss 
ne ing most of working life, even if retire USTR . t = 
- © “rovidnece Hospital Wash D. cl “t?*S™s 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Edward N Lurt: Carmen Martinez 


15. Was Decrasgp Ever In U.S. AnmEp Forces? { 16. Soca, Smcuntry No. 17, INFORMANT 
(Yes, no, or unknown) | eu ae give war or dates of 
service’ —— 


18. MEDICAL CERTIFICATION 
1. Dis: S$ OR CONDITIONS DIRECTLY LEADING ae ie DEATH 


“|: : l Immediate cause a, 
Antecedent cause(s) woes 
Diseases or conditions, if any, saps he OTS. 


giving rise to the above cause 
stating the uaderlying cause | cause last. 


fc) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION 1ob. MAJOR FINDINGS OF OPERATION aoe | 20, AUTOPSY? 
Yes No 


21, ACCIDENT Specify PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not White 
INJURY Work 0 At work 


. I hereby certify that I attended the deceased frof?e +f Tax Pi Pee, 24... 19$¢.., that I last saw the deceased 
alive on. a Z ee » 19. ia: and that death occurred at. m., from the causes and on the date stated above. 


SIGNATURE 7 (Degree or title) ADDRESS DATE SIG ‘D 
y f fp . ' “ 

Sy G Cee hel) Goths nk ; ed Att f73 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


28. BURIAL, Pea | | 
R peat 7 : 
Transpor Pron | _W New York 
ADDRESS 


‘0 


+ 
: wv 
3A NViuNG 


E / 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TM06 
CERTIFICATE OF DEATH 


i. PLACE OF Oe 2. USUAL RESIDENCE (HOME) OF DECEASED: i. 
COUNTY iA MARYLAND STATE county TA- i 


Coe nga jiside corporate limits, write RURAL] LENGTH OF STAY ns (if outkide corporate limits, write RURAL and give nearest town) 
givg nearest to: / 

Orage mn) a (in this place) TOWN 

uae oR 


3 STREET (a rural Gis lee tion) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS J Ain o, / ¢ 3 2 ae = Crretutk CA. 
i & 


. NAME OF (Fir, ie iddle) — (Last) 5 4. DATE ‘onth) (Day) (Year) 


DECEASED: OF ss ’ 
(Type or Print) hy DEATI: f 19 


5. SEX: ‘. REE OR | 7. @NGLE. MARRIED @ MATE OF BIRTH: 9. AGE last birthday :) Ir unoen 1 y&an| ir UNDER 24 HRS 
: IDOWED, DIVORCED, Menthe) Dass | Hogs | Min 
yy (Specify): 5 ws 9s3 yea. | ;'| | 


“Toa. USUAL haecoteanee: Give kind of 10b. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or foreign country): |12. cami - WHAT 
work PR most of working life, INDUSTRY: 
even if retired): 


13. FATHER'S NAME: 


aC Liw We Lde/ 


16 Was Decrasep Ever IN »ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If oy give war or dates of 
service 


i 
Me corres! 


C 


14. MOTHER'S MAIDEN NAME: 


18. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7bA,5 ; 
, Temedinte cause (8) vind Een & Wid... Tee 
DUE TO amen 4 

Antecedent causes (s) / — t 
Diecaees or conditions, if any, ) AV CEL et (ASS 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


t (c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


. DATE OF api aa 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, =i (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., etc.) 
TLOMICIDE. INJURY 


ae (Month) (Day) (Year) (Hour) Ae OCCURED NOW DID INJURY OCCUR? 
fury While at Not While 


13 3, » and that death occurred at YP, Jy teem 4 en wh and on the date Jigs above. 


NATUK (Degree or title) . ‘ADD! DATE S$! 
Oubecinn Mi PEL eh, ! 


=BURIAL, CREMATION, 


CORON Cpe WA a pee 


DATE MEC’D BY LOCAL, 


Be 
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PLEA 


ft MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 | 4()'7 
CERTIFICATE OF DEATH Reg. Dist. NooZo... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 22d ___ county tees. 


CITY (If outside corpprate limits, write RURAL and give nearest town) 
OR 
TOWN @ y 


1. PLACE OF DEATH: 


cs / 


COUNTY SE chia MARYLAND 
CITY {if outside corporate Timits, write/RURAL| LENGTH OF STAY 
OR and give negrest town) is, place) 
TOWN ? Gy. g 


y. The correct 


; HOSPITAL OR STREET (if rural give Tocatton) 
anil INSTITUTION OR : ADDRESS 
STREET sae Ros 3- SZ 
3. NAME OF (First) (Last 4. DATE (Month) (Day) / (¥ear) J 
DECEASED: OF = 
(Type or Print) a | veats: Wov. /Y wo 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iact birthday:} IF UNDER 1 YAR | IF 1 UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Months | Days 
' 


Hou: | Min. 
— yra. 


oS 


(Specify): 
ih THPLACE (State or foreign country): )12. CITIZEN ce WHAT 


“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR . BIR’ 3 

work done during most of working lifes INDUSTRY: . 

even if retired) : : ay 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jet. 


sl bs bs | E ferge., > tN dys To 


16, fet: Security No.:| 17. INFORMANT & ADDRESS: 


mother - a2 Gag. 
18 MEDICAL CERTIFICATION ? Maeva Betweal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATH 


hh Ger CAUSE — AB) st eeeeeeneve ida ve. 


\2Y ba. doe 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceaseo Ever IN U,! antie Ss 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


MARGIN RESERVED FOR BINDING 


Tw As E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caré 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF abit | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., etc.) | 
] HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [ina occURED HOW DID INJURY OCCUR? 
OF While at it While 
INJURY m._| Work Mt Worle o | 
22. I hereby certify that I attended the deceased from .J/-/3..... 1992., to..1f- 14... 19.5, that I last saw the deceased 
alive on ...) 7M. 5} S. 2, and that death occurred at . oS Bon GP LDD 4 a the causes and on the date stated: shove: 
SIGNAYU, (Degree or title) RESS nad 


age is especially important. Physicians: please write the causes of death clearly and legibiy 


DAT! pie, cor a or ng OF CEMETERY OR C. 
4 Kee soak a2 ae i 


232, BURIA! EMATION, 
OVA! Specify) | 
DATE REC'D/BY Lad! 


Lena het 
RIXDARISAl 
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age is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | io 
CERTIFICATE OF DEATH Reg. Dist. Nosema 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : :___ MARYLAND. STATE 2yzr county Prine € Gee Gas 
CITY (If outbide corporate limits, writ RURAL ae OF STAY 


OR __ and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN a r ; Zi, Aw TOWN laf. KManrer 
ORR OE meen (it rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 4/2 /y » / Ligis ieee Pca BMY cpshar st -. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


y OF - 

(Type or Print) Charles francis Wats peatH#: //  - 22 19 37.3 

6. BEX: 6, COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 7g 9, AGE last birthday: | iF uNDe&n 1 YEAR | IF UNDER 24 11s, 
RACE: WIDOWED, DIVORCED, al Days | Hours | Mln. 


CE: 
Mal; wht: (Specify): eee) 7 yrs 


10a. USUAL OCCUPATION (Give kind of | 108 KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ‘i CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Oh) eho y-- Beaver Jall/s e725 jloan acted Stohe 


13, FATHER’S NAME¢ 14. MOTHER'S MAIDEN NAME: 


welleam ne Cog’ Aunie Stee /- 


“15, Was Drckastp Even IN U.S. Armen Forces ) (p. Socian. Securrry No.: | 17. INFORMANT & ADDRFSS: 
| Ae, Ge Co 


(Yes, no, or unk,)| (If Yea, give war or dates of Pars 


service) ho SOLOS FL 3s D / 


18. MEDICAL CERTIFICATION Iviseval BEEN 
NTERVA: fi 5 
I. DISEASES OR CONDITIONS DIRECTLY 2 Onan AND PEATH 


0.0 


mmediate cause 


Antecedent cause(s) 


Disesaes or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SICNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


190, DATE OF GET he 18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO No 


21, eee (Specify) | Eas (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


" office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. 


shor on. AAaH.Bhe, 19.64, and that death occurred at..wZ sonaghtesvees Mey from the causes and on the date stated above. 
5 NAZB -° (DEGREE OR TIT, ADDRESS DATE SICNED 


eS 


23, SEAL pa DATE THEREOF | NAME OF CEM) 7 Y OR CREMATORY 
pegiy) > 2 - 
Pb eg ZF ~ F731 Qe 
DAT. 'S SICN, 


= 
s REC'D BY LOCAL EGISTRAR' iro | 24, FUNERAL DIRECTO 


BG9 2 | PD) L4H EZ 


Lo per Nekifved 2 t ap roee dd. 
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a 
Teall 

L ae) 

aed 


information carefully. T: 


o 
4 
(=) 
a 
--} 
8 
iS 
i) 
E 
FF 
i=] 
mn 
fw 
ry 
q 
o 
3 


e-. 


PLEASE WRITE PLAINLY, 


pect age 


nd legibly. 


ply every item of 


rtant. Physicians: please 4 the causes of death clearly a 


UNFADING INK. Su 


is especially impo. 


MARYLAND STATE DEPARTMENT OF HEALTH 11409 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. pis. ~ 745. 


“y. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


_______ Prince Georges MARYLAND same 
CITY (If outside ‘ate limit write RURA| id ) LENGTH OF STAY CITY (if outaid Limits, ite RURAL and 
oe ye f ot te ita, an % Tae On {if outaide corporate limits, write RU: and give nearest town) 
Town itt. Ranier years TOWN same 
TOIT ON on ee Ts He TT 
STREET ADDRESS 3323 Chauncey Place same 
; NAME OF iret) (Middle) (Last) | 7. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) JOHN JOSEPH McDERMOTT peata November 30, 19 53 
5. SEX &. COLOR OR RACE | 7 SINGLE, MARRIED, Paes OF BIRTH l 9. AGE last birthday | If under | year |Ifunder 24 hn. 


i WIDOWE 
male white Oy mae TE VS Ea) yma. ietpriaes| | chs Ball fais 
19a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BuSINESS OR 1. BIRTHPLACE (State or foreign country) | 12, Crtzen or WHAT 
Counts’ 


dane duai ost-pf working iife, evon if retired) } INDUSTRY 
Pael Wester Fuel USA 
is. FATHER'S NAME ] 14. MOTHER'S M. NN NAME 


oHN MS. DERY CT 7 ZAL-EW Vas | 
et C8 Ever Len ih | 16, SoctaL SecuRitY No. | 1 abana AND CIA B/ aA 


(Yes, no, or unknown) | {It “has give war or dates of 
jeervice) 


18. MEDICAL CERTIFI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ho! Kassin tad «Ruptured Dissecting Aneurysm of Abdominal Aorta | 


Antecedent cause(s) ‘ z r 
Diseases or conditions, it any, (b)... Arterial Hypertension, Chronic, Severe. 
giving rise to the above cause 
stating the underlying cause last 2 
« Generalized arteriosclerosis 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No 
Zi. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) A 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whiie at Not While 
INJURY m, Work At work 


22. J hereby certify that I attended the deceased trom VAY ban 1947.., to... NOV.«..30.., 1953... that I last saw the deceased 


alive on...... NOVe..29.., 1953..., and that death occurred at.3245..P....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS \ DATE SIGNED 


915 - 19th Street, N.W., Washington, D.C. 11/30/5 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


By 


age is especially important. Physicians: please write the causes of death clearly and legidt 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8 | 14 0 
CERTIFICATE OF DEATH has ne 


1. PLACE OF D) fo¥8 


2, USUAL RESIDENCE (II0ME) OF DECEASED: 
doin Ja ae xe JO ory le nod counry/ ° ee 
‘its, write 13 


CITY ( or Se per 4 porate limits, write RURAL and give nearest town) 


cu at RAL LENGTH, OF STAY| CITY (If outside 
neares} wn) us place, 
Ce ae. TOWN RURAL=- Ritchie, Md. \ 
ton Fee STREET (If rural give foeatjon) 
INSTITUTION OR ADDRESS “YY Es 
a oo aay hi 935) re } zs 


STREET ADDRESS 

3. NAME OF |. DATE Month D Yi 
Neer (Fi ae (Middle) ery e 4 DA lonth) ( en, Tl ear) 
(Type or Print) Andrew San Tw) DEATH: ‘ 4c, ps SB 


5. SEX: sg. aL ow OR 7. SIN . MARRIED, 8. DATE OF BIRTH 9. AGE last birthday:) [r UNDER 1 YVAR]iF UNDER 24 HRS, 
Months) Days [ Hours | Min. 
1 > | Sam) 


Males ee 2 WED, DIVORCED, Aug. 9, 1952 


(Specify) : 
“Ta. USUAL OCCUPATION. Give kind of | i0b. KIND ‘Sr Si i OR 


11.” BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work done during most of working life, INDU! COUNTRY? 
even If retired): excuse oo laryland. UeSehe es 


13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Lillian (nee Brady) 


17. INFORMANT & ADDRESS: Wallace Ae MoKenz 

8351 Whitehouse Rd..S.E.,Washing j 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH as 


Pied... n= Kin aia No: 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. S 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) - 


—mseQe 


Interval Retween 
Onset And Death 


°o * . 3 
5 La cause (8) ceesrl ol A PECAT EN... Cnstemon: Bon Nal Atm. i Eo 4 
Antecedent causes (s) Pare } f d 
nh 
Diseases or conditions, if any, iste af dant mn... ee Kates AAA 4. 
Fils We deattinge tata, DUB TO a il 
( 


OTHER SIGNIFICANT ane 4 Co 
Conditions contributing to the death but not abs 
related to the disease or condition causing death. ASW 


192. DATE OF ‘ime Ig. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


| oer son 


21. ACCIDENT (Specify) PLACE (Home fare, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
TOMICIDE fsury °°? Pie. ete 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY well wer oO At Work ay 


, 1988. that I last saw the deceased 


., and that death occurred at . 3A) ™m. vay from thee causes and on the date stated above. 
(Degree or title) ee >: SIGNED 


my. S304 Lan on ihe 
THEREOF NAME OF CEMETERY OR beh | fon LOCATION (Citf, town, or Me (State) 
oly Family Cat. 


Woodmore, Maryland. 


ade 
R 
Pa REP riat BY LOCAL Sash R’S Sonigl i qi oly Family Cetholte | ¥ DD 
Wises ras ee ss ser Ritchie Bros. Upper Marlboro, Mde_ 


22. I hereby certify that I attended the deceased from//OV.. 1, /_ 1988. to. Meow 
alive on IV. OB 198; 


17 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 seg -bhah 


(‘MEDICAL EXAMINER’S CERTIFICATE a DEATH wo... Fe 3 


1. PLACE 0} G : "|| 2. USUAL RESIDENCE OF DECEASED: - 
COUNTY MARYLAND ¥ if] OUNTY 


CITY (If i LENGTH OF STAY 
OR and {in this place 
TOWN s 


‘ibly. 


TOWN 


HOSPITAL OR STREET ye rural, give location) 
INSTITUTION OR 


STREET ADDRESS _ a: Fann pric te of 3 Y- 1 Gaye v4 


3. NAME OF (Middle) (ps 4. _ (Month) (Day) ped 
DECEASED: : OF £ 
(Type or Print) prams fff o- S63 

5. SEX: 6. os arly ae RINGS ppscne, &. Ma OF BIRTH; 9. AGE last birthday: | mr UNDER I YEAR | IF UNDER 24 HRS. 

n y yy fr: % Speci): PAY. 7- gs ATI 3 70 oat oe Days = | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. Aan: OF tg SS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
i most of work Ii NERY? 


item of information carefully. The 


| 14. MOTHER'S M. 


Deceasep Ever In U.S. ARmep Forces ?/ 16, Socian Securrty No.: 


,orunk.)| (If Yes, give war or dates of 1 iNFonmast oy AB ss 
service) = LE: lA, 4, , 


esate MEDICAL ana a LY: 


INTERVAL BETWEEN 
. IONS DIRECTLY LEADING TO DEATH: 
1. DISEASES OR CONDITIONS ‘Y iG TO Gs Omar aie ie oe 


pply every 


iene iate cause 


3s 
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a 
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os 
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Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving rise to the above cause DUE T 
stating underlying cause last (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF a a I9b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 


Yes] No 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zle. (City or town) (County) i (State) 
PRIMARY or CONTRIBUTING [) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) j 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


While at Not while 
INJURY M. work [] at work (} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection J, Inquiry ©, and 
find that death resulted from: Natural causes -: Accident (1, Suicide (J, Homicide (], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER e 3 DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


CREMATION, DATE, THEREOF [SP ye OF CEMETERY OR CREMATORY. LOCATION (Clty, town, county) (State) 
og ya 


ee. (Specify) = : : 
te tb 3/3 ge ar URE Pashia ies 


age is especially important. Physicians 


if 


LEASE WRITE PLA 


VS.y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 14 i ed 
oo 
CERTIFICATE OF DEATH ; VES 
7 Reg. Dist. No. 
1. PLACE OF DEATH: = =. USUAL RESIDENCE (HOME) OF DECEASED: 
2 country Prince Georges MARYLAND stare Maryland ____ county Pre Geo. | 
a aks (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
& OR ind give neorest town) {in this piace) 0) 
a Riverdale x Yrs. TOWN Riverdale a J 
Bo = OS aa ae Ni STH (If rural give location) 
id : 
 ) Se STREET ADDRESS ne f91), Sheridan Street 
c= aa = — eee 
or > z wp a . a 
5 3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 o DECEASED: OF 
a (Type or Print) Virginia Mostyn peatTu: NOVe 27. 10 '58 
& = | 5 SEX: 6. COLOR OR E SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE fast birthday;| iF UNDER 1 YEAR| ir UNDER 24 HRS. 
& | Fer re ¥ D, Months; Days | He Min. 
Fee. |r Sen fhite Specify) Wi dow 23 Dec. BS Yee, xe Meee) Dave | Pore [Ae 
‘3 . | “Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Sere |, Work dane during most of working fife, INDUSTRY: : 2L COUNTRY? 
zie Houseariti@tired): Own Ohio + «S.Ae 
Q = @% | 13) FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
@ £8 | Thomas Mehain Unk. 
a2 15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL SecuRITY No.:| 17. INFORMANT & ADDRESS: _— 
Ey Se, (Yes, no, or unk.)| (If Yes, give war or dates of 
BE os No ees “No None Thomas M. Mostyn (Son) Same as # 2 
a Be 18. MEDICAL CERTIFICATION ahitervel! en 
er 1. "BIN OR CONDITIONS DIRECTLY LEADING TO DEATH aa Onset And Deatlt 
mime { ¢ 
a Z Zz mmediate cause a 
a g a Antecedent causes (s) 
Za Diseases or conditions, if amy, (6) ooo fcc ferns | heb se 
< giving rise to ie above cause 
& as Stating the underlying cause iast, DUE TO 
oe & 2 (c} 
x S & | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
. ite related to the disease or condition causing death. 
& &,| 19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= 
= % Yes[)_ Nof 
- & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ra z Soto # Cae office bldg., ete.) 
AP TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
me OF While at Not While 
32 | nsury m. | Work At Work oS : 
Oo 2 | 22.1 hereby gertify that I attended the deceased from o#.~... ¥ as 1970 , to wie’ WE ., 19.5.), that I last saw the deceased 
fg + - z 
(=e alive on .f/.7.2 Sey 19.2, and that deatH oceurred at oo... ..» from the causes and on the date stated above. 
mae SIGNAT tare or titie) ‘ADDRES: DATE SIGNED 
EB 2, : Ek). ia tH. 220 CL at 
é Ye | 23. BURIAL, © Rea TON, l DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 Cremation ~ 11728.1953 Ceder Hill Crematory lsuitland 1, Maryland __ 
pare ae BY LOCAL), REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ., ADDRESS 
3 19 3 F. Gaschis Sons H,attsville, Marylend 
Vv ay Ue = a nes Se. . ——— 


| 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu: 


AARGIN RESERVED FOR BINDING 


e correct 


— 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41413 
io w CERTIFICATE OF DEATH cat ai we PA... 


T. PLACE ae 2, USUAL RESIDENCE baie 2 “OF BECEASE 
counTY?72nn- CE, MARYLAND STATI é. 


please write the causes of death clearly and legibly. ~ 


age is especially important. Physicians: 


CITY (If outside corporate limits, Gfrite RURAL| LENGTH OF STAY cry “(rt outside corpgrate limits, write RURAL and give nearest town) 
OR ang, gi: earest, ) {in this place) [) [ 

TOWN Anh. to TOWN 

= = p—— Lf 

HOSPITAL 0} STREET (if rural give, location) 

INSTITUTION $ ADDRESS Xa. 

STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) go (Year) 

DECEASED: fe 

(Type or Print) ALEXAN DER Mow AT OF am; 2 /é. wo 

7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER a YEAR | IF UNDER 24 HRS. 


73 - yrs. | Months) Days | Hours | Min. 


DIVORCE 
Great Prarreud) i, 1§ EO 
10b. KIND OF BUSINGSS OR | 11. BIRTHPLAGF (Staty or foreign — 12. CITIZEN OF WHAT 
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please write the causes of death clearly and legibky_ 
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rtant. Physicians: 


— 


WITH UNFADING INK. Su 


is especially impo! 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1 1420 


CERTIFICATE OF DEATH pez. ouu-vo. 7K... 


1. PLACE OF DEATH: 
COUNTY E 
MARYLAND 
LENGTH OF STAY 


this place) OR 
ns eaeerermmerT ay wemiiala Geese 
Pes kus Us Med 7x Saar (AS Gane. 
3. NAME OF (First) (iidale) Cast) 7. DATE (fonth) Way) (Year) 


DECEASED a ~ OF 
Cropeortrint) JAMES ELWA, NE (Se.)| Beara Mar: u“ 1903 
. 6. COLOR OR RACE | 7. SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hre. 


2 RIED, 
Wwh Wispeats) VS | #/23 3 qo ite ere Days ea Min. 


10a. USUAL OCCUPATICN (Give kind of work} 10b. Kino or Business om | 11. BIRTHPLACE (State or foreign country) 5. | 12. CitizeN OP WAT 
Cor nf 


e di of working life, even lf retired) | INDUSTRY a 
PETE TERE OT ype eas Washins den , Dc 
13. FAT! 'S NAME 14. MOTHER'S IDEN NAME 


JAmes Fo Payne Ceceya Meepoon 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SoctaL SpcuritY No. 1. 
(Yea, Gaisows) | (it year, give war or dates of 17. INFORMANT AND ADDI! 


18. MEDICAL CERTIFICATION Inter’ 2 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Secs Dee 


Dx Immediate cause etl ethic deay 2 4 
(2 


/\ Antecedent cause(s) 


. Diseases or conditions, if any, — (1b)... -..-—-.nes--sceece-ntorsee 
giving rise to the above cause 
stating the underlying cause last 


(ec). 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION 20, AUTOPSY? 
16 aAme- | Yes GO __No 


Zi. ACCIDENT (Specify) PLACE (Homme, farm, factory, street, : CITY OR TOWN) COUNTY! 
SUICIDE eae | oF pierce) my : ee y : d ed 
HOMICIDE o INJURY — 


(Day) (Year) (Hour) | INJURY OCCURRED | WOW DID INJURY OCCUR? 
m. 


TIME (Month) 
OF 
INJURY = 


2. L hereby certify that I attended the deconsed tromA4...42.., 1922., to VOV..d0.., 19459, that 1 last saw the decensed 


i ge 
i 19.422, and that death occurred ath, wA..m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


RESS 
we y usp. Lire )?- ir 
Aitthipien Fo << frmd, Ay ak 646 Nu Yu E. aks. 
f. BURIAL, CREMATION | DATE CYNAMD OF CEMETERY OR GREMATORY | KGCATION (Gty, towm or county) State) 
REMOYAL (Specify) (| Q ry p ree oe 
uWy nv he l A fryer ? 
q@ DATE REC'D BY LOCAL | REGISTRARS SI cy) TURE 24. FONERAL DIRECTOR EGP re ae 


Bo) PLS otk, oD. 3 61¢ ~7¢ 


While at Not While 
Work 1 At work [) 


— 


sling. 


I 


item of information carefu 


i 


Supply every 
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FADING INK. 
rej ‘pge is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


WITH UN 


/ 


Ry 
PLAINLY, 


ASK WRITE 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's state D, 0 COUNTY / 

Ries ee outeiie corporate limita, write RURAL La ere OF STAY Ges (If outside corporate limits write RURAL and give nearest town) 
ani in is lace} r 

fown SSeS Psh sant rons. en town Washington 


STAR on Tine. gee ae 
rt ot - 
STREET aDpREss GUOrze Palmer Highway 917 ‘th Street N, W, v 


3 = @ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: iE “5 or 
beaTH ovember 20 19 53 


(Type or Print) Rex Williame Pultz 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 8 DATE OF BIRTH: i AGE last birthday: | oF UNDER I on |B UNDER 24 TRS. 


_ RACE: WIDOWED, DIVORCED, 
Male wate (Sbéelty) |" July 7, 193° 20). se! eames elie se 


I0a. USUAL OCCUPATION (Give kind of | 19). KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, | R OINDUSFRY: qm Cons Vv x COUNTRY? 
L, Lreven) dtrretired) : & aS =a irginia ue 
18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Arthur D. Pultz Bertha M. Mayse 
15, Was Decrasep Ever IN U.S, ARMED Forces?) 1, Socia Security No.: | 17. INFORMANT & ADDRESS: 
(Yeq, no, or unk.)| (If Yes, give war or dates of es 4 ao 
i te i eg BRANSON Dae, 
18. MEDICAL CERTIFICATION a= 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tee 


ONset AND DeatH 
H4.3 
I mediate cause diss Bat. ni ol a ae ey och e ee ae 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last © 
IL O' R SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


Iga. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: ‘ 20. AUTOPSY? 
Yes) NoE] 


Se Ne ee eS 6D | 21b. pees (Home, I Seed | 2le. (City or town) ~ (County) 
‘or NTRIBUTIN rf ie, a 
CAUSE OF DEATH. fNsuRYO CCG Seat Pleasant P 


Zid. TIME (Month) (Day) (ear) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? wh 
OF ably #2 3 OG While Not while A Wire 
INJURY | BO. oe 25 at work (9 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection {], Inquiry fj, and 
find that death resulted from: Natural ee 0, Accident &, Suicide ], Homicide |, Undetermined cause (]. 
/ é CHIEF MEDICAL EXAMINER p-SIG 
SIGNATURE \y { DEPUTY MEDICAL EXAMINER 3 bapa ayers 
JA B/D eS BX M.D. ASSISTANT MEDICAL EXAM. “ 
23, RURAL ce DATE THEREOF Ce oe STERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOY LJ tSp 7 a 
EyOVaT/ pein ZL le potd 
\ D. os REC'D BY LOCAL REGISTRARS SIGNA’ AN ee R uy A 
NS ie , X \\ 
ee oe AD\AS a eh 


— ee, AL 2 ~ RAO M gr£ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [422 
CERTIFICATE OF DEATH Reg. Dist. No.of. %@.... 


PLACE OF wo 2. USUAL RESIDENCE (HOME) OF DECEASED: 


“ BR 
county f/umo/ a</ MARYLAND STATE Den~d— COUNTY le, doa, 


one aay ide corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
& 


TEEN nearest Aown) t (in Ahis piace) ON S 
indA| “Cpe HnTe art hes X Moy lente 


TLOSPITAL OR STREET (If rurai give location) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


f 
sine ORT, ww Den, LOT bho rm Bex by. Shir Goad 
es bye 


3. NAME OF 7\ (First) 


4. DATE Month D: ‘Yea: 
DECEASED: £ (Middle) ‘Last) | DA rane em (Day) (Year) 
(Type or Print) aT Awe) DEATH: ‘ 2D pS 
5. SEX: Ss. eeu R 2. a OED 8. DATE OF BiRTH: 9. AGE Iast hirthday:|1F UNDER 1 yeAk | ir UNDER 24 HRS, 
, DIVORCED, S : 
ey, Cc yinorr ate G J 73 yx O..ae. moni Days | Hours | Min, 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
=, work done during most of working iife, INDUSTRY: COUNTRY? 
mn : . 


OLA Bi same, 


= mn 
si: NAME: 14. MOTIIER’S MAIDEN NAME: 


. 2 . ° ? 
Gorvadees * ‘ 
15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. IAL Security No.: | 17. INFOR) T & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OB Mate cause (a) C£A BRA... He COR RKAGALERT..1NE CAD LE Alc ee 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . CFARBRIL A PE RIOSOLER OSL S. 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


fe) I 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes U-No 


farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, 
SUICIDE OF 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [J At Work 


22. I hereby certify that I attended the deceased from ... .., that I last saw the deceased 


9 19. , and that death occurred at A..«..03.4¢%2;from the causes and on the date stated above. 
(Degree or title) 


BrP Rip scor Cther Rgh@ Dus "se [sel 


DATE REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


M= 30-(G 53 ERY Y7 


5 LO. be. 
ps ee iD BY Fang Pe a SIGNATURE Y FUNERAL DIRECTOR « ADDRESS_ i Wh) 
Pr A TOA S.Washugten v6) A st til 


vs. } 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11423 
CERTIFICATE OF DEATH neo, Be MeO oe 


r I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Prince George MARYLAND STATE Maryland county PG, 


aay (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
and give nearest town} (in this place) OR 


TOWNE nel Beltsville / TOWN Boral, Beltsville 
HOSPITAL OR STREET (If rural Givé location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS —_——— 


. NAME OF jp Fi 4. DATE ae th) (Day) 
DECEASED: jj (Firgt) yes As pa : jonth) rs % ¢ as 
(Type or Print) A /u fa (4 (ed DEATH: 
5. SEX: ae wake OR te pS eka et | 8. DATE OF BMTH: 9. AGE £ ee Ir ame 6 YEAR Tet 15S 24 HRS. 
: , DIVORCED, Months) Days | Hours | Min. 
Female W (Specify): | Mf Dec. 2,78 Fb | J 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | f1. BIRTIIPL ug ae or ds country): |12, Rae or WHAT 
work done during most of working life, INDUSTRY: A / / 2 i PA 


even if retired) 3 Housewife ee 
13. FATHER’S, NAME: 14. on. MADEN NAME: 


¢ f ° 
Somes MI Conchu € Vi Ste a J aes 
u Wee pareneer, ae Lear Poreeat 16. SociaL Security No.: io) IN Vy) ntl & DRESS: we oe VY, i] £7, 
ay 7 Ee Alber te Pare, West a Ge P 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Degth 


4 nz ate cause (ay COTODTOVAREN AT. AGCIAORE. nn ncncrmnemnsneneimmmnmmnsnenn net anni AORIE Bae 


DUE TO 
' Antecedent causes (s) 9 
Diseases or conditions, if any, «) .Hypertensive..cardicvascular..disease...... voce) AIEOWN...2. 


giving rise te the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Rheumatoid arthritis( advanced) ) Years __ 
9a. DATE OF | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


——, —_—_—_——o Yes Noy 


21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
ee a Bi = as 
HOMICIDE fraury ee Pides_ ete) 
TIME (Month) (Day) (Year) (Hour) [aie a OCCURED | HOW DID INJURY OCCUR? 


0 hile at 
INJURY ——— m. Work [) At Work [] 


, that I last saw the deceased 
, 1953.., and that death gceurred at. "aaah pad, * from the. causes and on the date stated above. 


(Degree or title DATE SIGNED 
zi M.D. Beltsville “Ya. 
BURIAL, CRE a = NAME OF CEMETERY OR CRERATORY )-LOCATIO yey town, sehen GBS ry 
REMOVAL (Specify) | xO ey de p 
ont ay Acar REGIE "§ SIGNATURE’ / Loe RAR TOR 3 ce tre 
2 { ? / 
har 3F-/79S (A ee KO : q 
: Ba ao ig 56 $a 
2S ag ond a D C 


$s “A NvaUne 


> 


€ 


The correct & 


ant, Physicians: please write the causes of death clearly and legi 
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* 
E WRITE ai 


Nes 4 


puBaxs 


e is especially import: 


ag 


IGNATURE em title 
3B : ag ah 
La! Ren, CREM n | NAME - Ols LORA 
— yeh 
iS REC’p BY LOCAL) 5 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114 A ad 
CERTIFICATE OF DEATH aca he nals 


I, PLACE OF DE. q 2. USUAL RESIDENCE (H ME) OF “DECEASED: 
COUNTY to/ MARYLAN, STATE 
CITY (If outside corpor imits, wyite FURAL aEN Sa STAY CITY (If gutside corporaye limits, write RURAL and give nearest ry) 
OR and give n lace) OR 
TOWN TOWN 


HOSPITAL OR STREET j - 
INSTITUTION OR ADDRESS 
STREET ADDRES) 


3. NAME OF ( eh E DATE (Month) (Day) (Year) 3 


DECEASED: 
(Type or Print) Loflv JP. | Sram: /{_— 94 
5. SEX: s 8 OR % eH LE, MARRIED, 8. CALA OF BIRTH: | AGE iast Tee ve, lr UNDER I yeaR}IF UNDER 24 HRS. 


ay Re pe Ye \ 19) Mies rene Days | Hours | Min. 


“Toa. USUAL S-yewic ION ..Giv: Kind jm papuste PSRs a3 OR | 1. ? THPLA Tea or foreign/ country): |12. CITIZEN OF WHAT 


rea jo ae yh | OUTS A 
sas IMS & Eliza eth Ford. 


13. por NAME: 14. N Oe M ol ty N. 
15 Was ED Ever IN U.SaARMED Forces?| 16. SoctaL Secuyity No.: | 17. INFORMANT & ADDRESS: - 
(Yes, no, or ‘onk.)| lf Yes, give war or dates of it l rman Ra Ms 
sin Rit! Bow?! Landever, MA &, 

4 18. MEDICAL CERRIEICATION: erg feel 

1, DISEA! OR CONDITIONS DIRECTLY LEADING TO DEATH i , _Onset d Death 

S54 0.0 mi we Ay 
Immediate cause (a) Gen eaali 2£ LAA TONAL? >.. 


Benen onto any, ss lnesave tee ihn. Keno hey " 


giving rise to the above cause 
stating the underlying cause last. 


. OTHER SIGNIFICANT noe . 
Gonditions contributing to the death but not me 
related to the disease or condition causing death, Ye AS/A 


. DATE OF igor ie 19. MAJOR FINDINGS OF ete). 20. AUTOFSY f 


Yes No 


+ ACCIDENT (Specify) PLACE (Home, farm, factory, tie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eae) bidg., etc.) 
HOMICIDE fngur 


TIME (Month) (Day) (Year) (Hour) aipey OCCURED HOW DID INJURY OCCUR? 
fie While at Net While = 
m. 


Work (1 At Work 11 4 
22. I hereby ae that I attended the deceased from , 19......., that I last saw the deceased 


Ais d_above. 
alivesonisfel 34h... , 1993, and that death povuael at. vane the causes and on the date hie Stove 


kel s fans 


Pa 


/ MARYLAND STATE DEPARTMENT OF HEALTH 114 on 
CERTIFICATE OF DEATH - 
FOR MEDICAL EXAMINERS Reg. Diet. No... 2.7% 


Mi) OF DECEASED: 


COUNTY (>) : 


—~ 


® 
‘he correct age 
~ 


1, PLACE OF\DEATH:* 


item of information carefu 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


(Year) 


DECEASED F 
(Type or Print) DEATH oh, 
9. AGE last birthday | [funder t year |[funder 24 bra, 
| Moncks ays | Hoors| Min, 
yra. 
bic eae. OCCUPATION (Give kind of work 12, Cimzen or What 
f working fife, even If retired) i InpusTRY Countay? 


FATHER’S NAME 


15. Was Deceasep Even In U.S. ARMED Forcas? 


(Yee, no, or unknown) | oy th give war or dates of 
Ved ner vice’ — 
18. MEDICAL CERTIFICATION 1 — 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATa 


FaLO 


Supply every f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause jnat 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


21, EXTERNA AUSE WAS PLACE me, farm, factory, str 
PRIMARY or CONTRIBUTING (1) | .) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hoyo INJURY OCAURRED 
OF = While at ot while 
tagury f § o 


work at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy yf Inspketion In uiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said feos died on the day stated above, and death in my opinion resulted 
from: natural causes |} arcident ], suicide |], homicide undetermined ). 
SIGNATURE (Degree or title) ADDRESS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING IN 


TY OR TOWN) 


yi 


DATE SIGNED 


n 
< 
te} 
P| a4 
a 


Sune: REC" D BY <e | STRAR'S SIG} URE 24. FU. RAL ‘OR ADDRESS 
at 7. Be ame te i a ET 


a ~~ — 


4 , 
w 


iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rake 6 
( MEDICAL _EXAMINER’S CERTIFICATE OF DEATH wo. ars 


I. PLACE OF 


|2. USUAL RESIDENGE (OME) OF DE SED: 
3 MARYLAND STATE COUNTY g S s AG — 
AL IL RH vane (ane (If outside corporate limits write RURAE-And give nearest town) 
ce: « 
J Tow phaatvanr Se ae 2 
5 ap om 


COUNTY 


CITY (If outside cgrporate limi 
i ‘est. town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES 


STREET 


i E kp 7ol- 


information carefully. The corrdet 


he causes of death clearly and legi 


a. NATE (OR (Last) 4. aes (Month) (Day) (Year) 
(Type or Print) A y DEATH Were 3 19 $7 
5. SEX: 6. orcas OR V Sa OR SED | 8. DATE OF BIRTH: S ie last birthday: | IF UNDER‘ YEAR | IF UNDER 24 HRS. 
& s : (Specify) : * % if : ba £. q 74 da ae Days ll Min. 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (State of forgign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY :, ‘OUNTRY? 


evel ef 


item of 


‘Ave Self-Employed 


i 


13. FATHER’S NAME: 


John Suit Ritchie Georgia A, Sweeney. 
pe Beetle Ree a oto 16. Socta, Securrty No.: | 17, INFORMANT & ADDRESS: Aubrey T. RL tech le 
No. service) LLC AreUpper MarlLbore Md. 


18. MEDICAL CERTIFICATION Inte Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH: RVAL BETWEEN 


Lpeb do K VAAL , eck A 


Immediate cause (Cen 
DUE TO 


Antecedent cause(s) eo ie ee p / G 
Diadasenlor/ condition, 1 aby, Wb) gat eeu MLL See 5 eA Dale.. 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


lily important. Physicians: please write t! 


MARGIN RESERVED FOR BINDING 


Re ITION CAUSING DEATH. 


WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: be et | 20. AUTOPSY? 
4 | e7O Now 
. 21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
ial PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY A 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
" INJURY M. work [] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0], Inspection #1 , Inquiry 4, and 


find that death resulted from: Natural causes TH, Accident [1], Suicide [1], Homicide (1, Undetermined cause (. 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
8 DEPUTY MEDICAL EXAMINER oe 

“M.D. ASSISTANT MEDICAL EXAM. -5 3 

LOCATION (City, town, or county) (State) 


5 Rael i an ae 11/ a CEMETERY OR CREMATORY 
"Bat" | 11/12/53 a Epiphany Episcopal | Forestville, Maryland 


DATE REC'D BY LOCAL GISTRAR'S SIGNATURE ¥ 24. FUNERAL DIRECTOR ADDRESS 


i fi>|s3 he eee | Ritchie Brothers _ Upper Marlboro ,Md 


age is especial 


E WRITE PLAINL 


a 
Ce: 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114 : a 
CERTIFICATE OF DEATH Reg. Dist. No. nfo 
I PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: = s 


COUNTY fornce € Glorfe.s MARYLAND STATE [ Neer f ) lic d _ COUNTY 
ise RURAL 


ciry (If outside corporate limits, wri LENGTH OF STAY hig (If outside corporafe limits, write RURAL and give nearest town) 


Ren give Fe te me 
HOSPITAL 


Sy thigy place) a. Qa Uk Cc Eyes @ BP 
INSTITUTI Rea (if rural give locati K eg 
BERG, [oti me ae | eRe Bag 72n (ae aod 


3. NAME OF 4. DATE TL AEB (Day) se 


(Fissip (Miggie) 
DECEASED: : ; or 
(Type or Print) WILLL re sabe As 05 CE DEATH: 
5. SEX: 6 COLOR OF | 7. spayed yon, 8. DATE OF BIRTH: 9. AGE last ‘wal LAE ro Lem yaieate a ie 
+ Months; Days ours in. 
Om lune CYP | C2 » 


“{0a. USUAL OCCUPATION. Give kind of | 10b. ae as BARE od allyl 26 1. BIRTHPLACE (State or foreign country): 12. CaN. yo ) WHAT 


work done during sgost of working life, 
ESE PAL ET OOINT Gee rms LIAS - PL. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: ; 
lpco3 fa, Kos & SARA CA IRE 
17. INFORMANT & ADDRESS: 


(ve Was Svs Gree U.S.ARMED Eee 16. SocraL Security No.: - 
ea, HO, rounk, es, give ir OF dai ° om, 
Yo” serie owe PPA f-E776 Me ME Goswer “£93 Whesam! a 


18. MEDICAL CERTIFICATION 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


Mferval Between 


please write the causes of death elearly 


I. DISEASES OR CONDITIONS DIRECTLY LEADIG TO DEAT Fire, eee 
2 Rate cause Ce) aaetecctees 
DUE TO 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


a Diseases or conditions, if any, (b) 
giving rise to the above cause ge 
3 stating the underlying cause last_ DUE TO 
Z 
& | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
oo related to the disease or condition causing death. Pear 
& | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
] £ = Yes No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE | OF ry Oe bldg., ete.) 
= HOMICIDE INJUR x 
b TIME (Month) (Day) (Year) (Hour) Bae OCCURED | HOW DID INJURY OCCUR? 
ra OF While at Not While 
e is INJURY m. | Work At Work 1) eos. 
yo 
=, | 22. [hereby certify that I attended the deceased ier 419, aes Wed LI, 10.43, that I last saw the deceased 
8 a‘ 
alive on ..7. 4 ff, 1 and that death occurre ; he causes and on the date stated above. 
2 § 5. Ce: fiom. Stor 8 DATE SIGNED 
& ight Mee) |AIS $b: 
« | 23. 6 SeeeON Ver, THEREOF NAME OF CEMETERY OR Cm. EMATORY LOCATION (Gjty, town, or county) (State) 
OV, er Ble BY SA Le ClMOCDP acagee. Fer Lo. 


| BS Fle Pe 


RS ag BY aca Yee, ete SIQNATURE Wz FUNERAL DIRECTOR 7” ‘ADDRESS = 
Mover 2.0195 ons 53 Yins Myc, 7 SS mans ~ LAF MEI EIE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1428 _ 
CERTIFICATE OF DEATH nag: hace 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


correct 


2 county PRINCE GEORGES MARYLAND state MARYLAND county P,G, 
2 CITY (If outside corporate limits, write RURAL eae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) a pl oR 
= own Tdlaye TOWN LEWISDALE 
HOSP) TREET if 1 give locati 
INGTINC HON Of HYATTSVILLE SANTI TARI UM DRESS : cl age) 
STREET ADDRESS: 8.07 -l.2nd AVE. 6905={20th AVE. #3 
3. Sa ee: (First) (Middle) (Last) 4. pare (Month) (Day) cs) 
(iyve or Print) WILLIAM Zz ROSSON pram: _/ ij 2 is SOS 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: 


H Sheet Le (adie ED, Q LAL Fe 3 sfontis| Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of 


Y Co yrs. 
10b. Wee OF BUSINESS oF i. “G E (State or foreign country) : 
work done durin: 2M Ghee a f working life, INDUSTRY: 
even if retired, 


13. ei. an 14. aves MAIDEN NAME: 


12. CITIZEN Si WHAT 


17. INFORMANT & ADDRESS: 


MAA, FA 


ean Was De a [Caen In U.S.ARMED Forces? 
(Yes, no, or af ey give war or dates of 
service) 


16. SocIAL Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
mset And Death 


2. i 
Triniediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underiying cause last. DUE TO. 
dc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 4 anor 19b. MAJOR FINDING: 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly a 


| 


| 20. AUTOPSY ? 


Yes[]_ Nof 
21. ACCIDENT (Specify) eke (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE faa RY <. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘Whiie at Not While | 
INJURY m. Work [] At Work [] 


22. I hereby certify that I attended the deceased from ): OSD, to Ef. , 19.5.%, that I last saw the deceased 
19. 2. <) and that death occurred at ...! { 2 (Soe from the/causes and on the date stated above. 


(Degree or titie) “24m . ADDRE DATE SIGNED 
Ms, ARIE ry lifes, ; 
DATE THEREOF NAME OF CEMETERY OR GREMATOR ION (City, town, or county (State) 
11-24-53 2 apis coal lb (oia—4 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE NER, ECT et gaa 
Chad MY ety 22. 9n poy dl MH 
wWeazk 


ee JPA) A) + 
12@. 


PLEASE WRITE P 


fm} 


y MARYLAND STATE DEPARTMENT OF HEALTH 11429 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ice. ist. No... 
“"T. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frince Georges MARYLAND STATE Maryland ‘rince GeofPy 
CITY (If outside corporate limite, write RURAL and ie LENGTH OF STAY | 7 GETY Gf outside corporate limite, write RURAL and give nearest tows) 


PB yyy Hive nearert town) Pee?) town _ Sprinefield Md 


correct‘aga 


HOSPITAL OR = STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = - 
(ay) (Year) 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 


DECEASED or 
(Type or Print) peatH Nov 1, 19 


* 19 


f death clearly and legibly. 


6. SEX 6. WInOWED OHTORS | IRTH | 9. AGE last birthday | Bronte a [ote Meas 
ontha | Days | How 
(Specityy married | Oct 168, 1676 75 ym. | ay 
10h. Kinp or Business or | 11. BIRTHPLACE (State or forelgn country) | 12, Citizen oF WHAT 
Maryland : iz 


item of information carefully. 


| 14. MOTHER'S MAIDEN NAME 


Sarah Ridley 
16. Socta, Security No. 17. INFORMANT 


Cora E Schafer Springfield Maryland. 
18. MEDICAL CERTIFICATION 
I, DISEASHS OR CONDITIONS DIRECTLY_LEADING TO DEATH 


John S. Schafer 


15. Was DECEASED Ever IN U.S, ARMED Force! 
(Yes, no, or unknown) jet dt rea give war or dates 


ply every 


ite the causes 0! 


site 
Immediate cause (a)---. 


lease 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_..... 
giving rise to the above cause 

(ec) é 


stating the underlying cause last_ 


AARGIN RESERVED FOR BINDING 
Pp 
wr 


WITH UNFADING INK. Su 
ysicians: pl 


a Tl. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the death but not 
4 related to the disease or conditlon causing death, 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
fii 
& mA Yes No 
B | ACCIDENT Specify) PLACE (Home, farm Factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
WH HOMICIDE —— INJURY —_ oe 
Px be TIME” (Month) Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCGCURT 
ya OF ple at Not While | 
a5 INJURY — O At work 
<8 
Ey 8 22. I hereby certify thet I attended the deceased from.... WAN.... , 195502, to. Moved... 19.5%, that I last saw the deceased 
a 
Ha aoe Q. ut. 3). , 198.3, and that death occurred a F ened te .m., from the causes and on the date peated above. 
aI 
=] CREMATION | DATE THR LOCATION (City, town, or county) (tate) 
Nov Springfield Maryland 


24. FUNERAL DIRECTOR ~—~ADDRESS 
nts Sons Hyattsville Md. 
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PLEASE WRITE PLAINL 


‘ect 


ipl 


carefully. The 


‘ion 
: please write the causes of death clearly and le 


icians 


ITH UNFADING INK. Supply every item of informat: 


rtant. Phys’ 


, 


age is especially impo: 


Fi lmgeG1 59 Tteng, § 8,9, 11/30/53 emp 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY (If outside corporate JiMits, we RAL | LENGTH OF STAY 2 
OR and give nearest to : (in this plnce) . AL and give pfarest town) 
TOWN { i; ped : 


HOSPITAL OR 
INSTITUTION OR 
Packs ADDRESS 


3. wee eld OF i (Last) (Day) (Year) 
DECEASED: 7 na 
(Type or Print) DEATH: ez. ws 5 

5. SEX: | 6 COLOR OR . 8. DATE OF BIRTH: Jj§9] | 9 AGE last birthday: | ir uNvER 1 YEAR| IF UNDER 24 HRS. 


RACE: 


bia zg Montha| Days | Hours | Min 
[- Hates ion i 
L L/ (Specify) : L/ /¥ 62 yr. | 
ida, USUAL OCCUPATION (Give kind of | 10b. oe OF BUSINE:! 7 RIRTHPLAGE (Slate or foreign county): | 12. CITIZEN OF WIIAT 


work done during mpst of working life, USTRY: COUNTER’ 
even if retired): pee 
13. FATHER’S NAME: | : 


ila ds 


15, Was Deceasep Ever IN U.S. ARMED intest| 16. Soctat. Secunrry No.: | 17. yh. & oe & 


(¥es, no, or unk,)| (If Yes, give war or dates of 
aervice) 
gee \ —_——— 


18. MEDICAL Mad Lt. . ‘i 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ae ONSET SAD DES 


YOO Inte cause 


Antecedent cause(s) 


Diseases or conditions, if any. (b) sooner 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DAT! iF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
OWE MONE venieed 


21, See IT Specify) Byer aes farm, setae street, j (CITY OR a (COUNTY) (STATE) 
office bldg. j 
One. twe 


HOMICIDE DeURY "IB. ne | 


TIME (Month) (Day) (Year) (Hour) cal INJUR “Wpabe ae | HOW DID INJURY OCCUR? _ 
INJURY ewe work Nh ONE 

22, I hereby certify that I attended the deceased from.4(/4.2..., 199-3, 0 ALLE... 19sS53 that I last saw the deceased 
alive Ot oll, Rec, 193.2 and that death occurred at...42./95..h.. .m., from the causes and on the date stated above. 


_S oP a Zz a; ya we ee 4 DATE,SIGNED 
7 OU! 


23. See REMATION | DATE THEREOF | ee: ME OF CEMETERY OR CREMATORY LOSATION (Cit 


(Specify) : ' 
sa oobi pL stad l 


BATE REC'D BY LOCAL bE aGfSrwARs mgs AAS | TRER AL po ECTOR) 


wrt (AA te Lb ML de VL teeta nate A as 


: NO 


BUREAU Y, & 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. “Phe correct age 


_ 
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(SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ] 1 431 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vis. 00... 23 %..... 


1. PLACE OF DEATI- ¢ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¥ STATE col 


hg 
“A MARYLAND ere 


TTY Cf ouwide corporate limite, write WES and pees TH OF STAY CITY Ut outside te mits, writesRURAL and give nearest town) 
oR tive nearest town) is (place) Fon aN / Laas 


UNSTITOTION OR SDDRESS Ciratal reste "caster 
eter weoress @ 7 7/ on pte, Ht RASE G79/ 0 : 
3. NAME OF (Hint) (Middle) (hasty 7 DATE (Month) 
DECEASED »WG CORK e Hoeatio a Ceara 7 
kK 7, SINGLE, MARRIED, x $. DATE OF BIRTH 5 ni 


If under 1 If under 24 bra, 
IDOWED Pe eP Months H 
oe 3 § 4. /9 ‘on! | bays | Min. 


10a. eae OCCUPATION (Give kind of work hs KIND oF GaAs 2 11. BIRTHPLACE zal foreien country] 12, Foe or Na 
done duri: of working life, ¢ if retired) BOT os a. S E A a ey, 
13. FAT! ka ey ER'S. Pree wane 
John KE a radurodsSha ZAM? YH Ye/ch Geo re as ~ his dy, cpt 
‘T5. Was Deceasep Even In U.S. Anup Forces? | 16. Soctat Secunity No. 17, ees gs DR 
{Yes, no, or unknown) ee ie or dates of | i@ ANAK 


18 MEDICAL ee 
InTeavaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan aes Daan 


42.0, 0 E wes ae 
Immediate cause ()-.. 4 eal 
Ot, _- 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
tiving rive to the above cause 


stating the underly! ng cause last 
kc) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) ; 
HOMICIDE NIJURY 4 


wee (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


° leat Not While 
INJURY m._| “Work At work 


22. I hereby certify that I attended the deceased trom. / 2- , 1943. Qi AO f Er, 19.00.34 that I Inst saw the deceased 


alive on.. ae VE 19.93, and that death occurred re / a: ae from the causes and on the date stated above. 
SIGNATU yee cr Sa) DATE SIGNED 


‘Tr. ee oe. 11/3 {$3 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


ve WAsK. De. 


on, See. S17 Fa. Ove. 


Ntyry 
lang 


F 
} y Z 
\ [2] A) aI 
e/ ( : 
“A oad all 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


© 


MARYLAND STATE ae corer OF HEALTH—BALTIMORE, 18 114 
CERTIFICATE OF DEATH Reg. Dist, No. aS sae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOM ECEASED: 7 2 
* f? Vx Ta 
PD ps ~ 
__county ASW Ck Lo. pb OL ¢ MARYLAND STATE oe. : ___ COUNTY 
~~ GITY (If outside corporate limits,” write URAL LENGTH OF STAY CITY (If oiltside corporate Timits, eae "RURAL and give nearest town) 
aw, WEL (jp this place) en ,) df 
Bs VIDA; Vd Me. WASh I wo fo 4 
HOSPITAL STREET (iff fara! give location) 
_Pane ae J 
Kvelhe Come. Homes| Lb el~ 44+ SH NM V_ 
. NAME OF 4. DATE Month Day) Y¥ 
DECEASED: Ep irse) (Middle) Last) / DA (Month) ¢ "% (Year) 
(Type or Print) re OuUlse Be!) Me peaTH: - //  - f a) SF 
5. SEX: 6. COLOR OR a ater MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday: ir uNorR 1 YEAR| IP UNDER 24 HRS. 
3 WIDO 'D, poe Months; D: Ho Min. 
iw (Specify hy » S&b 54 8S. Ste onths; Days urs: | 
“10a. USUAL OCCUPATION. Give kind of |12. CITIZEN OF WHAT 
INDUSTRY: 


10b. KIND OF BUSINESS | 11,\BIRTHPLACE (State or forelgn country) : 


LLe ME 


work done guj ne mont of working Jif 
even re 
ny ee 


13. FATHER’S 


;ASED EVER 1; ee "ARMED/ ORCES ? one) 
ik.) | (If Yed give war o tes of 


oe a 
hs MOTHER'S MAIDEN as Fe 


17. ate Raises | wi 


15 Was 16. SociaL Security No.: 
(Yes, no, o: 
service) MeRSL Boome LEC Ps 
18. MEDICAL sneee e! y 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4) fa) oD A 
ie A 
HHO inte cause (A) crsseee (a4 Ae oh od. hoe 


DUE TO 


Antecedent causes (s) 
Disseree! oF conaicions if any, (b) 

glving rise to the above cause - 
stating the underlying ¢: DUE TO 


(c) = 
1l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fusury = — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work 


22. I hereby certify that I attended the deceased from FA %.........,19933, to //, WD AZ UNS... that I last sow the deceased 


alive on .4/ //6..., 19...8.., and that death occurred at 23 L2o. AMtrom the causes and on the date stated above. 
sl ‘URE (Degree or title) DRESS DATE SIGNED 


b/2y- Ylet Luce. Nagel, deel ulie/srx 
23. L, CREMATION, TE THEREOF ‘AME OF fen OR CREMATOR’ TION ACity, town, or coun (State) 
mOVAL (Specity) | | z 
- re re. A Net _ 
ITRECTOR ADDRESS. 


Dae E 2 Gor- ft b.sh ng) 
ASA Wg Yon 2.72 


Ue (GF - 2 Rete 
“DATE REC'D BY LOCAL GISTRAR’S a 24, OF 
Ane ig" 14S | ae nay i ERA. 


oe. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information caref: 


et 
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Py 
a 
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a 
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e correct 


— 


tant. Physicians: please write the causes of death clearly and legibly. 


impor 


lly 


age is especia: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1433 
CERTIFICATE OF DEATH Reg. Dist. pe Fe. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 3 MARYLAND STATE COUN’ 
a os outside corporate limits, wrjfe RURAL| LENGTH OF STAY orex (If outsid ve mits, write RURAL and give nearest ee 
wand be peste town ” % this place) 


, TOWN Od X- 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS Lip ae 
lice Gro. Ger Kos sf L v 


3. NAME OF M 4. DATE Month D Year’ 
DECEASED: (First) (Middle) oe (Month) (Day) ( » 
(Type or Print) _\_Z peara: 4/2u 1953 

5. SEX: Si ae OR 7. SINGLE, MARRIED, 9. AGE fast birth IF UNDER YEAR| IF t UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Abite 


(Specify) : YI AMIEL a 


:| eae Days Hours Min. 


Male LF ™ 


Iéa. USUAL leleele Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired) : Ly. 
13. FATHER’S NAME: i IDEN ee 2 

Fons 
Lt. 
ae Was ae Lee U.S.ARMED Foges?| 16. Socian Security No.:| 17. Dok & ai RESS : 
J] es, no, or unk.) ‘es, give war or dgtes of ‘ * , Z 
ervice) 2IF=/[Y-ML YL ae, [reales Lev 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH 


2 7, a 
2 LBA cause (a) 


DUE TO 


Intervai Between 
Onset And, Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause Inst. DUE TO 


(¢) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work 0 
22. I hereby certify that I attended the deceased near. 199.7.., t nfo Oh Vad 19.13 ae that I last saw the deceased 
alive on/ 2 he, 194.3, and that death occurred at ....... te ..» from the causes and on the date stated above, 
SIGN. (Derres or seein § °t” “ ADDRESS Zi) PATE ED 
DATE TIERED! te Shy "Aes or CEMET] ad OR A’ ON (City, town, ad founi ate (State! 
VAG (er 2 | Weod Ve hi eral es AWe 
. i) SIGNATURE Fy FUNERAL, DIRECTOR 2 Bor 
27/33 o alee yal? Bote eho CSE, Lyd» 


re ee tee 
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9-45-15M 


ADING INK. Supply every item of information carefully.ine correct ag 
Physicians: please write the causes of death clearly and le 


NLY, WIT 
is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies St., Baltimore 


_ CERTIFICATE OF DEATH 


Reg. Diat. No. 


iS “PLACE CE OF DEATH; f 
COUNAY..s.ssrsesssorsnsgageee senses agate 


City or town......, 


(If outside city i) 
How long In above place of death?... (om 


Hospital, Institution, or street address where deal occurred 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn inf; 
ai city 7 town Qt Cake 
WA 
Street Ne.. Na a. Soo 


State fA. 


Cliy or town 


|) 2.(a) tf veteran, name war..... 
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MARYLAND STATE DEPARTMENT OF HEALTII ] 1435 
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eeeevrr, 
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. i 


I. PLACE OF DEATH- 
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STREET ADDRESS 6 /0 6’— 2») Spied 6706 - 
a, NONE Os (Kirst) OMfiddle) Cast) | 4. rag (Month) (Way) (Year) 
(Type or Print) Julivgs CARL CT OMMEL. DeatH Aerenadi/Y  & 1983 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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Reg. Dist. No.Ao. 
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RURAL| LENGTH OF STAY 
Oy pe place) 


STATE LLL Tc vA lit Lat 
ae Pare outside ¢ pre) limits, write RURAL and give nearest town) 


3. NAME OF 


(Middle) 


Lags TOWN 
vee me Aéz rural give location) 
ADDRESS 
STREET 7 z i ee Mos fa) TSO -TSanal Dtreel 
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ws pee ‘MARYLAND STATE DEPARTMENT OF HEALTH 11439 
St 2411 N. Charles Street, Baltimore = 

CERTIFICATE OF DEATH reg. vist. No.7 

I, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 1 7 4 S: a 
COUNT an STATE COUNTY — FO 2 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
_ give noagsef torn}, Jale | (ia thie place) con 
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ikeer appress Leland Memorial Hospital 5607 N Street 9. E. ea 
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10a. USUAL OCCUPATION (Give kind of work} I¢b. Kinp oF Bustness oR | 11. BIRTHPLACE (State or foreigf country) 12. CITIZEN OF WHAT 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 1A 41 
2411 N. Charles Street, Baltimore se ah: 


CERTIFICATE OF DEATH Reg. Dist. No.. 2442, 


1. ee DEATII- 2. hates RESIDENCE (HOME) OF DECEASED: 
Pr. Geo's. MARYLAND STATE Maryland COUNTY Pr, Geo's, 
CITY (1f outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


TO wn NSEETH gham } fife | town Nottingham 
TOSTAL oR / STRERT at give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i (Middle) 4. DATE (Month) (Day) (Year) 
| 


DECEASED 0 
(Type or Print) a DEATH 19F 
OR RACE | 7, SINGLE, ee | & DATE OF BIRTH 9. AGE Inst hirthday | It under 1 year |[funder 24 bra. 


wipowea Aer Isept. 2,187 Male ne 


10a. USUAL OCCUPATION (Give kind of work} LOh. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. or 
ao cu most of working life, even If retired) | InDuiyy Home M ary Janda ora Jy Ja. 


13. FATHER'S NAME | 14. MOTHER'S IDEN NAME 
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Sng DECEASED I Pees = Be od 16, Socian Sucunrty No. | 17, INFORMANT x ert G ; Au nd 8 or 


service} oth 9 
18. MEDICAL CERTIFICATION 
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1 Lea OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTa 
4 47 Immediate cause 


Antecedent cause(s) 
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giving rise to the above cause 
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related te the disease or conditlon causing death. F ot 
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(Specify) : QV 2 ee ea 19 13 y oO a months Days | Hours | Min. 
R 


10b. KIND OF BUSINESS | II. BIRTHPLACE (State or foreign country) :| 12. CITIZEN oF WHAT 
0 R 


NDUSTRY: a g e z 
Gece v/. Yar ae 14 are 
14. MOTIER’S MAL NAME: ane 


OF 
DEATH 


5. SEX; 
10a. USUAL OCCUPATION. (Give 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
_/MEDICAL _EXAMINER’S CERTIFICATE OF DEATH». 
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STREET ADDRESS Uo7- 

“3, NAME OF (First) Visas (Last) | 4, Whaat (Month)? (Day) (Year) 


DECEASED: OF 
Usa DEAT Nicene 2b F 


(Type or Print) 
8. rf 2) IRTH; 9, AGE fast birthday: | tf UNDER I YRAR | IF UNDER 24 HRS. 
al Days ea Min. 
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